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ORIGINAL DEPARTMENT. 





LECTURE. 


VALVULAR DISEASE.* 


BY PROF. WILLIAM H. DRAPER, M. D., 
Of New York. 


Before having the history of the next 
case read, we will see what can be learned 
from the physical examination regarding his 
oe condition without knowing the causes 
of it. 

Inspection.—There is a visible pulsation of 
the ulnar, brachial, and carotid arteries, and 
the superficial veins of the arms and neck 
are distended and prominent, and the jugu- 
lars seem to pulsate. The neck is unusually 
large and thick, owing to a swelling of the 
thyroid gland. 

You have sufficient evidence here from the 
character of the arterial pulsation and the 
obstruction to the venous current to justify 
you in the suspicion at least of some cardiac 
trouble. The thyroid gland is not unfre- 
quently found to be enlarged in cases of 
heart disease, but more especially in func- 
tional disorders rather than inorganic disease 
of the heart. 

Palpution—The apex beat is much dis- 
placed, and it is telt in the fifth intercostal 
space and in the line of the axilla, that is, 
at a point about three inches to the left of 
the nipple. There is no cardiac thrill felt 
by the hand. 

Percussion.—The area of cardiac dullness 
is increased principally to the left, showing 
a considerable hypertrophy of the left ven- 
tricle. 

Auscultation.—There is no well marked 
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and distinct murmur to be heard either at 
the apex or over the mitral valve, but at the 
base the second sound of the heart seems to 
be prolonged. 

The pulse is full, large, and jerking under 
the finger and visible to the sight. It is 
that character of pulse which is sometimes 
called “Corrigan’s pulse,” from the man 
who first described its peculiarities, and some- 
times the “locomotive pulse,” or the “ visible 
pulse,” or the “ water-hammer pulse.” It is 
a very characteristic pulse, and it is almost 
invariably associated with one of the most 
important cardiac lesions, namely with aortic 
regurgitant disease. 

Having finished the examination, we are 
now ready to hear the history of the patient 
read. 

History— Name, T. M. Age 37. An en- 
gineer. Born in the United States. Is 
married. Was admitted to the hospital De- 
cember 6. Does not drink to excess regu- 
larly, but sometimes goes on sprees. Has 
never had any rheumatism or malaria. 

Fifteen years ago he had a chancre on the 
penis, which was followed by a secondary 
eruption, and about a year afterwards he 
had an ulcer upon the skin, which finally 
healed. Has had no further specific trouble 
since. He was some time ago struck in the 
left eye ‘with an iron wrench, which has left 
a scar in the shape of an opaque band across 
the pupil. One year ago, while in the West 
Indies, he was exposed to cold and wet, and 
he then caught cold. This was followed by 
pain and distress in the left epigastric region, 
and he became short of breath upon exer- 
tion. These symptoms have continued with 
more or less severity since. He has been on 
a spree most of the time since last April. 
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About a month ago his present difficulties 
began with indigestion and pain in the stom- 
ach and shortness of breath, and about a 
week ago he had a peculiar sensation, as if a 
fluid were running from his legs up into his 
chest. Since then he has suffered from slight 
headache and occasional attacks of vertigo. 
Has had no chill, no cough, and no vomit- 
ing. On admission his respirations were 36, 
om 88, temperature 100.4°. 

One point of especial interest in this his- 
tory is that the patient had constitutional 
syphilis fifteen years ago; for this disease 
is unquestionably one of the most important 
and frequent causes of arterial degeneration 
and of endo-cardial disorders. Another in- 
teresting point is the fact that he has gone 
on for a number of years with a cardiac dis- 
ease which has not, until recently, interfered 
seriously with his work or his comfort. And 
when you consider that he has a hypertrophy 
of met extreme degree, and a cardiac lesion so 
extensive, as to produce obstruction to the 
circulation in the systemic veins, this long 
period of immunity seems to be an extraor- 
dinary circumstance. But, in fact, it is one 
which occurs frequently. The reason these 
people do not take any notice of their con- 
dition is because a compensation goes on for 
years, by an increase in the muscular walls 
of the heart and a dilatation of its cavities, 
and not until this compensation ceases to be 
made do they begin to suffer. So if you will 
go carefully into the history of these patients 
you will find that those difficulties which 
seem to them to be sudden developments are 
not such in reality. 

In this man the fact of a prolongation ot 
the second sound of the heart, most distinctly 
heard at the apex and over the mitral ori- 
fice, and less distinct at the aortic, points to 
a stenosis of the mitral orifice, and I think, 
also, an insufficiency of the aortic valves; 
and, perhaps, there is a distension of the 
aorta itself. For in cases of aortic insuffi- 
ciency you will almost always get an accom- 
panying dilatation of the aorta. 


ANEURISM OF INNOMINATE 
ARTERY.* 


BY MORRIS LONGSTRETH, ©M. D., 
Of Philadelphia. 
The morbid specimens I have to show you 


to-day were removed from a man who came 
into the hospital to die. He was an old sol- 
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| dier, pensioned and housed at the Soldiers’ 
|Home. He came into the city to visit, and 
being overcome by his bad feelings sought 
reliet here. 

His chief and most distressing symptom 
was dyspnoea, which was so severe that he 
| was unable to either walk or lie down. Ex- 
amination of the chest revealed a double 
aortic murmur, but it was soft and mild, and 
of little import. There was no change in 
the area of cardiac dullness. The lungs 
were much congested, but showed no evi- 
dence of solidification. The temperature 
gave no sign of existing inflammation. 

The post-mortem examination discovered 
this large aneurism, which in life could not 
be traced ; it was situated post sternum, and 
was in fact practically cured, which accounts 
for the fact that neither pulsation nor blow- 
ing sound could be detected. 

The patient could not talk, and had no 
friends, we were therefore unable to obtain 
any history of his past sufferings. 

The aneurism is of the innominate artery, 
and about the size of a small fist. We 
thought the dyspnoea was due to direct pres- 
sure upon the trachea, but could not decide 
what caused the pressure. 

Rest, aconite, and veratrum viride were 
prescribed. The patient could take no food, 
and his death was a question of but a short 
time. 

For the dyspnoea and insufficient amount 
of urine secreted, we gave atropia, in quan- 
tities sufficient to produce effect. The pupils 
were well contracted, and we gave enough to 
dilate them—not fully, but to at least over- 
come the contraction. We were altogether 
guided by the effect on the pupil—at first 
giving #s of a grain hourly; then every two 
hours, and gradually less, till he was taking 
so grain three times daily. The relief, 
though he was dying, was considerable. 

I advise you to follow no rule, but give 
atropia when it is strongly indicated, as in 
the above case, for tts effects. I have tested 
its efficacy, and can recommend it to you. 

The autopsy shows that the aorta was very 
atheromatous and calcareous throughout, 
which caused the aneurism. After dilatation 
of the aorta, the aortic valve was insufficient. 
The heart is misplaced, and all the valves 
are stiffened and rough; the mitral valve 
thickened, but otherwise unchanged. 


————= >< 
—Phosphorus-necrosis of the jaw is be- 


coming quite common in England, in conse- 
quence of popular self-prescription of phos- 





phorus as a brain renovator. 
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COMMUNICATIONS. 


A NEW ACUTE ERUPTIVE 
DISEASE. 


BY E. I. BEALL, M. D., 
Of Fort Worth, Texas. 


In the MEpIcaL AND SurcicaL REpor- 
TER, September 4, 1886, there occurs an edi- 
torial review of a paper by Dr. Filatow, of 
Russia, upon “A New Acute Eruptive Dis- 
ease.” Will you be so kind as to allow me 
to state, through your columns, that in 1879 
I contributed to the Texas State Medical 
Association a paper upon the very subject 
your comments refer to; and in that paper 
will be found somewhat similar views ex- 
pressed, and in terms not very dissimilar to 
those which you present as being the purport 
of Dr. F.’s paper. 

My paper was predicated upon a large 
number of cases of a disease presenting fea- 
tures alike of scarlatina and morbilli, which 
I saw in 1878 and 1879. It was published 
January 1, 1880, in the Galveston Medical 
Journal, at that time the organ of the Texas 
State Medical Association. 

Furthermore, I forwarded a paper upon the 
same subject to Dr. Donklin, Sec’y Section 
of Children’s Diseases International Medical 
Congress, London meeting, of which I heard 
nothing beyond a letter acknowledging its 
receipt. 

As I have only a bound copy of the journal 
in which was published the transactions of 
the meeting of the Texas State Medical As- 
sociation of 1879, you will please excuse 
“extracts” from that organ substantiating 
my prior claim towards asking a place for a 
new exanthem in our nosological table. 

In answer to query three of the Chairman 
of Section of Climatology and Epidemics of 
the Texas State Medical Association, I had 
the honor to say: 


“Two epidemics of especial note have oc- | 
curred in this section within the past twelve | 
months (1878-9)—‘ Rubeola’ and ‘Influ- | 
| and vice versa. This conclusion I substantiated 


enza.’ 

“The first-named disease began more than 
a year ago, making its appearance at first in 
the south part of the city (Fort Worth, 
Texas), whence it spread rapidly until nearly 
every child and many adults were among its 
victims. Ina number of instances the in- 
fant of a few days as well as the old were 
included in the number. The disease lin- 
gered through a number of months, and 
even at the present time (March 20, 1879,) 
an occasional case is observed. 
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“T must be allowed to apologize for the 
diagnosis indicated above, as the profession 
were much divided in opinion in relation to 
the disease. One portion of the local profes- 
sion were inclined to consider it scarlatina, 
another rubeola. There were numerous in- 
stances of the disease occurring in the per- 
son of subjects who had previously had 
measles, likewise scarlatina. Such instances 
were of so frequent occurrence as to place 
the fact without thecategory in which second 
occurrences of either disease are seen as the 
exception and not the rule with regard to 
those diseases, as well as the entire class of 
exanthemata. It exists as a fact, which an 
examination will corroborate, that scarcely 
any two writers agree as to the nature or in 
the description of rétheln. We are aware 
that measles and scarlatina were for a long 
period confounded together under the term 
of morbilli; and that even as late as the 
middle of the eighteenth century authors of 
reputed eminence contended for the identity 
of these diseases. At the present time, how- 
ever, no one doubts a diversity in the two 
diseases: their differential character being so 
well marked as to indicate a wide variance, 
is now a recognized and indisputable as- 
sumption in medicine. 

“Schonlein says that measles is a peculiar 
exanthematic form of catarrh, and that scar- 
latina should be placed among the erysip- 
elatous diseases. When we shall consider 
the conclusions as advanced by Schonlein, 
when we bear in mind the observations of 
Kuttner, of Dresden, as to the eruption, 
symptomatology, etc., of rétheln, we may 
likely conclude with Hildebrand, Patterson, 
and Copland, that the disease is not one of a 
distinct or specific form, but that it presents 
features peculiar to both morbilli and scar- 
latina, and is in very truth a hybrid of 
the two, having an analogue in Surgeon 
Woodward’s ‘Typho-malarial hermaphrodite.’ 
When we shall thus conclude we will be con- 
fronted with the fact that an attack of 
either morbilli or scarlatina is not protective - 
against an attack of the disease in question, 


by repeated inquiries among intelligent 


| patrons in the families of whom I observed 


the disease. Many of them were from the 
northern and western states, and their chil- 
dren unquestionably had passed through 
morbilli and scarlatina at some anterior 
period. I witnessed the disease in children 
whom I had treated for measles. These facts 
coupled with other peculiarities led me to 
think that the disease is one of distinct and 
specific character, showing, however, features 
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peculiar to both measles and scarlatina, yet 
sufficiently distinct to justify a place for it in 
nosology without confounding it with the 
disease with which it has been compared. 

In the medical works at my disposal, I 
fail to elicit any account of rétheln that has 
exceeded in number of cases the epidemic 
upon which this article is based. 

“From this fact I deduce an argument 
to further the position that the disease is 
distinct and specific: I refer to the mortal- 
ity. Though many cases were seen, some of 
them grave in character, I believe it would 
be difficult indeed, yea, without precedent, 
to refer to any visitation of measles or scar- 
ation in which there occurred so few deaths. 

* 

“In many cases the eruption was the first 
evidence of the disease, though some were 
seen in which symptoms of illness preceded 
the eruption one to four days. The appear- 
ance of the eruption was innumerable fine, 
dark, punctated red points, upon a diffused 
extensive red or non-colored plane, the color 
gradually shading off. The eruption more 
distinct upon, and often confined to, the body 
and upper portion of limbs—rare on hands 
and face. Duration of eruption from one or 


two hours to seven or eight days. 
The desquamation was fine and oftentimes 
not observed, except at flexions of legs and 


arms—sometimes 
* * 


upon the body. 
* * * * 

“A variation in symptomatology, and in 
appearance of the eruption, was observed ; 
and I saw in same house, yea, in same bed, 
cases in which the variation in eruption, and 
somewhat in symptoms, existed. 

“When catarrhal symptoms were most 
marked the eruption seemed modified, the 
large planes (disseminated) were more con- 
tracted, or divided into smaller patches, yet 
in color alike. These cases resembled measles. 

“When the larger planes of redness ex- 
isted, and throat symptoms were observed, 
scarlatina was well mimicked. In the scar- 
latinous variety the eruption was of longer 
duration; and the temperature was higher: 
101°, 102°, and 103° F. 

“When the morbillous variety was en- 
countered the eruption was of shorter dura- 
tion; temperature 99.5°, 100°, and 101° F. 

“TI saw the disease repeat itself the second 
time within two or three weeks. 

“The disease herein considered may be a 
hybrid of scarlatina and measles,as has been 
suggested. I cannot think, however, that 
such is the case. Ifa specific disease and 
removed from the term rétheln, a blank 
surely exists in our nomenclature; and a 
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place must be made for it, a name given, and 
recognized as an exanthem. 

“The variation in eruption referred to 
above, sometimes a rubeola morbillosa, then 
a rubeola scarlatinosa, doses not separate in 
my mind the diseases, the one from the 
other. They are identically the same in es- 
sence; dependent upon the same genesis; 
may exist at the same time in the same bed ; 
does not respect either previous scarlatina or 
measles; and though styled rétheln, does not 
answer a typical description, but to my 
mind, demands a recognition and a place 
with scarlatina, measles, varicella, etc. The 
variations in the eruption do not warrant 
the discrimination. Other diseases with one 
title show as great variations, and in the 
very class we would place the eruptive dis- 
ease herein considered.” 


OVARIOTOMY, WITH THE HISTORY 
OF A CASE* 


BY ROBERT T. WILSON, M. D., 
Of Baltimore, 

Gynecologist to the Union Protestant Infirmary; Assistant 
Surgeon to the Hospital for the Women of Maryland. 
[Multilocular ovarian cyst; removed by 

incision through the linea alba, of three 

inches ; pedicle ligated witb silk, returned to 
the abdominal cavity ; drainage ; recovery. ] 

The patient whose history forms the sub- 
ject of this report is the mother of three 
children, two girls and a boy, the youngest 
child, a girl, being now two years old. She 
has been married eleven years, and is the 
second wife of her husband. She has just 
reached her thirty-fifth birthday. At the 
age of thirteen she first menstruated, and it 
has always appeared every four weeks ever 
since, except when she became pregnant. 

When her last child was born she did not 

suffer with labor pains like she had with the 

other children. This time her feelings were 
severe cramps in the lower part of the abdo- 
men, and no pains in the back. She was 
only two hours in labor, it being also the 
easiest of any, considering it upon the whole. 

While she carried this child she always had 

a soreness in the left groin. Bowels were 

moved every day without medicine. After 

the labor the abdomen did not go down as it 

did atter the birth of the other children ; so 

that she could not tell me when the abdom- 

ina] enlargement began. In July, 1884, she 
had had feelings as if her womb had fallen 
out of place, so she consulted a physician 
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near her home. He placed a cup-shaped 
pessary in the vagina, telling her it would 
keep her womb up. In November, 1885, 
she consulted my father, Dr. H. P. C. Wil- 
son, and upon making a digital examination, 
he found that she had a retroverted uterus, 
and that the cup pessary was buried in the 
vaginal tissue, and had made a sulcus, deep 
enough around the cervix uteri to bury the 
finger in it. On removal of the pessary 
there was profuse hemorrhage from the 
sulcus ; the effect of the pessary had been to 
raise the cervix high, and throw the fundus 
uteri more firmly back into the hollow of the 
sacrum, where it. was firmly fixed in sur- 
rounding lymph. Upon further examina- 
tion he diagnosed cystic tumor of the left 
ovary. She remained awhile for reparation 
of the damages done by the pessary, then re- 
turned to her home to pass her menstrual 
period, which was approaching. She returned 
to the city December 12, and entered the 
Union Protestant Infirmary under my care. 
She then told me, in addition to the above his- 
tory, that she did not suffer with her Jast men- 
strual period, or with it prior to that period. 
Upon examination per vaginam I found 
the uterus retroverted, and kept down by ad- 


hesions. Upon palpation and percussion I diag- 
nosed a multilocular ovarian cyst of the left 
ovary. ‘The patient being prepared, on the 


15th of the same month I operated, the an- 
sesthetist being Nathan R.Gorter,M.D. An 
incision of two inches through the linea alba 
was made; as soon as the peritoneum was 
cut through and abdominal cavity reached, 
out poured a great quantity of serous fluid, 
blood being mixed with it. The tumor was 
found to be strongly attached to the abdom- 
inal walls, to the left of the incision. The 
incision was enlarged and the adhesions 
broken up. Sir Spencer Wells’ trocar was 
plunged into the tumor, and at once was dis- 
charged fluid of a chocolate color. A second 
cyst, upon being tapped, discharged a clear 
viscid fluid. The hand was now introduced 
into the tumor and several smaller cysts 
broken up; grumous fluid containing floccu- 
lent lymph now flowed from the tumor. 
Upon the tumor collapsing, the omentum was 
seen to be closely adherent in several places 
to the superio-posterior part of the tumor. 
Some difficulty was experienced in separat- 
ing these adhesions, which, on being done, 
bled, but were immediately clamped and tied 
with Chinese silk. The intestines were also 
adherent to the posterior part of the tumor; 
with care they were peeled from the tumor. 
The tumor was now raised out of the abdo- 
men. The pedicle was found to be one inch 
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and three-quarters in width and of medium 
length. I now transfixed it with my tem- 
porary clamp, tied it with a double ligature 
of Chinese twist silk, cut off and returned 
into the abdomen. After the peritoneal cav- 
ity had been carefully sponged, it was found 
that some oozing of serum mixed with blood 
continued. As ligatures had been left upon 
the omentum, and this oozing continued in 
the cavity, it was deemed advisable to pro- 
vide for drainage; so I inserted a soft rubber 
drainage-tube with holes cut into it by my- 
self, where I thought they were needed, the 
tube reaching down into Douglas’ cul de sac, 
and out through the lower angle of the inci- 
sion. The abdominal wound was closed 
with seven silver-wire sutures, and dressed 
antiseptically. Time of operation, forty-five 
minutes. The patient was now placed in 
bed, with warm applications to her feet. 
During the operation, her body was kept 
warm with hot bottles and blankets. She 
reacted very well. At 9 o’clock p. m., I ex- 
amined the dressing, and fully 3ij. of bloody 
serum had been discharged, and it was still 
running from the tube. I withdrew from 
the tube, with a hard-rubber syringe having 
a long nozzle, the fluid, and washed out the 
cavity with boiled water blood-heat, made 
further antiseptic with carbolic acid (1 to 40) ; 
fresh dressings applied. She passed her 
urine without any trouble in the bed-pan. 
On the morning of the second day the dress 
ings were removed, and fully 3j. of bloody 
serum had run out and the tube was only 
partly filled. The cavity was treated in same 
manner as the night before; wound looked 
well. General condition of the patient good. 
Night of the second day dressing removed, 
about 3j. of fluid discharged, tube being half 
full; same management continued. Morn- 
ing of the third day, dressings removed; 
verv slight discharge had occurred since last 
night; same treatment observed. Night of 
third day, discharge stopped, tube removed. 
Wound looked well; dressed it antiseptically. 
General state of patient good. Morning of 
fourth day, wound looked well, no discharge 
from it, dressed it as usual. She so continued, 
and made an uninterrupted recovery. 

The greatest point of interest in this case 
was the drainage-tube. From the amount of 
bloody oozing from the points where the tu- 
mor was attached, which even the most thor- 
ough sponging and afterwards touching with 
liq. ferri. subsulph. did not stop, and judg- 
ing from cases I have seen in my father’s 
and my own hands which also recovered, I 
am confident that this patient’s life was saved 
by the drainage tube. 
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Before taking my seat, I desire to show a 
photograph which I made myself, which 
shows the appearance of the abdomen prior 
to operating. 


ORAL DISEASE AND CASEOUS 
PHTHISIS. 


BY JOHN S. SMITH, D. D. S., 
Of Lancaster, Pa, 


Mr. S., aged about 20 years, tall of stat- 
ure, blue eyes, light complexion, light hair. 
Having graduated at the Mount Joy Sol- 
dier’s Orphans’ School at the age of 16 years, 
and for several years subsequently a member 
of the Reynolds Rifles, of Lancaster, Pa., 
Co. C. Eighth Regiment National Guard of 
Pennsylvania, visited me in November, 1885, 
for consultation in regard to an ulcer on the 
right cheek which had bothered him for over 
four months. His general health was poor, 
and besides the abscess, which was discharg- 
ing on the face, he was bothered with a 
cough, principally at night after lying down; 
he also complained of pain over the right 
side of the chest. The man had lost in body 
weight, and presented an anzmic appear- 
ance. He related to me the following his- 
tory of his case: , 

About one year before, in 1884, he sufiered 
from chest trouble to some extent, but dur- 
ing the summer following he went to the 
country, and came back feeling, as he said, 
like himself again, having gained consider- 
ably in weight. He resumed work again, as 
an employee in a cork factory in this city. 
On the occasion of the fall (1885) encamp- 
ment of the National Guard at Mt. Gretna, 
he reported with his company for inspection, 
and while there he had a severe and painful 
swelling on his right cheek. He reported to 
the surgeon in charge, and was told to open 
the gum-boil, which would soon appear on 
the gum. He suffered excruciating pain for 
some time, and as a last resort applied a 
salve made of soap and sugar to the cheek 
externally, which opened the abscess on the 
outside. The salve had the tendency to 
break up the integument of the cheek, and 
the parts became very much inflamed. Upon 
his arrival home he placed himself under the 
care of a physician, who attended him for 
several months, with but little if any bene- 
ficial result. 

I made a careful examination of the case, 
first removing a strip of adhesive plaster 
from the ulcer, which revealed an unsightly 
sore, about } by 4 inch above the border of 
the jaw and a little back and over the facial 
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artery on the cheek. The ulcer was sunken, 
with loose skin hanging over the raw surface, 
which was much inflamed. In the center a 
large sinus was discharging a thin watery 
fluid. Upon looking into the oral cavity, it 
was observed that the teeth of the lower jaw 
were large and crowded for room. The teeth 
were all in place, and apparently free from 
caries, with the exception of several which 
were slightly decayed, but not to affect their 
pulps. The wisdom teeth on both sides of 
the jaw were through the gums, but crowded 
well back on the ramus of the jaw. While 
the right side was abscessed externally, the 
left side around the wisdom tooth was also 
discharging pus within the cavity of the 
mouth. This being the general history of 
the case, the diagnosis was plain. 

Diagnosis—To look at the oral disease 
from the dento-surgical standpoint, would 
indicate death of one or more pulps of the 
teeth. The teeth, by a careful examination 
under the usual tests, showed living pulps; 
we must therefore exclude pulpitis, and de- 
vitalized pulp. It has been noticed the teeth 
are crowded for room, and in the eruption of 
the third molars, the undue pressure exerted 
in their eruption caused inflammation of the 
periodental membrane, and resulting in sup- 
puration and abscess, and necrosis of a por- 
tion of the external plate of the alveolar 
process. 

The patient being strumous, would still 
add fuel to the flame excited by the crowded 
condition of the teeth, and pulmonary trou- 
ble had sapped the system to some extent of its 
vitality, which would greatly interfere with 
nature to throw off the disease without the 
assistance of the proper remedies. As it was, 
the ulcerated face and jaw was slow to heal, 
even after the operation. 

Treatment—The removal of the wisdom 
tooth, which was not an easy matter to ac- 
complish. The wisdom tooth on the left side 
was discharging pus around the socket, and 
as the bone was not diseased, nothing more 
was needed to effect a cure on that side. On 
the right side other treatment was indicated. 
Stimulating injections could now be forced 
through the fistula from the alveoli. Tine- 
ture of iodine and diluted carbolic acid were 
chiefly relied on, used alternately—every 
day for one week the iodine being packed 
(full strength) on cotton wool in the alveoli, 
until the line of demarcation was estab- 
lished. The dead bone was subsequently 
removed, and all spicula trimmed smooth by 
the aid of a rose-shaped bur and the den- 
tal engine. This completed the treatment 
within the oral cavity. Attention was now 
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directed to the large ulcerated surface on the 
cheek, which was still raw and devoid of 
cuticle. The discharge from the sinus hav- 
ing ceased, the parts soon showed signs of 
healthy granulation, and with no other dress- 
ing than phenol sodique one-half strength 
during the first week, and subsequently di- 
luted to one-twelfth its original strength, 
until scar tissue was completed, which was in 
about eight weeks after the abscess ceased 
voiding. The cheek at this time was perfectly 
healed, having somewhat of a sunken or de- 
pressed appearance, but not nearly so much 
as was expected from the nature and extent 
of the break of continuity of the soft parts. 

As the weather became inclement and 
changeable during the following January 
and February, the lung disease became more 
severe, the patient was unable to leave his 
room, except at short intervals, when the 
weather permitted, he ventured out for exer- 
cise. The walking would soon tire him, and 
he was glad to get back tohis room. As the 
disease progressed, the symptoms became 
more aggravated. Night sweats, and cough, 
fever, pains in the chest, and the usual char- 
acteristic expectoration, emaciation, but no 
diarrhoea. The appetite did not fail him 
until within a short time before the middle 
of February. 

When treating the oral disease, I put the 
patient on a course of iron treatment, and 
subsequently the syrup of the hypophos- 
phites was administered, which treatment 
apparently was beneficial. When the night- 
sweats came on the proper remedies were 
prescribed internally, as well as externally 
by sponging the skin, which afforded relief. 

In February, about the 12th, I suspended 
my visits, as the oral disease was cured, and he 
was having no more trouble from that source. 
I advised the family to call in a physician to 
take charge of the case, which they did. The 
patient, however, began to sink, and died in 
March, about four weeks afterwards, of case- 
ous phthisis. 


VALUE OF POMEGRANATE BARK 
AS A TANIAFUGE. 


BY L. S. BLACKWELL, M. D., 
Of Perth Amboy, N. J. 


The omission of any reference to the 
pomegranate by some writers on therapeu- 
tics, and the comparatively scanty literature 
on the subject generally, is calculated to im- 
pair confidence in its merits, and stamp it as 
a remedy of inferior importance. 

With no desire to rank it as a specific, it 
certainly possesses in its properties and physi- 
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ological effects advantages over those drugs 
which stand preéminent in the treatment of 
tape-worm. 

As it is less repulsive to the palate and 
decidedly less nauseant than male fern, it 
claims the attention of physicians, and mer- 
its a trial in the cases of tenia which pre- 
sent themselves for treatment. 

The following case is somewhat unique, by 
the absence of any subjective evidence of the 
presence of a parasite of this kind in the in- 
testinal canal—positive proof being furnished 
by the expulsion of segments of the worm 
in the alvine dejections: 

E. H presented himself for the treat- 
ment of tape-worm, May 16, 1883. I pre- 
scribed for him two fluid drachms of the oleo- 
resin of male fern, made into an emulsion by 
the addition of a similar quantity of tincture 
of soap bark. This had the effect of causing 
the removal of the larger part of the worm, 
but the preparation was so repulsive that 
the patient was unwilling to repeat the pre- 
scription. 

Some time after this he applied to another 
physician, who also undoubtedly prescribed 
the same preparation, and with a like result 
upon the palate and the parasite. Recog- 
nizing the objectionable features of the drug 
in this instance, and its inefficiency, so far as 
the expulsion of an important part of the 
worm was concerned, and recalling to mind 
the success which followed the administration 
of the pomegranate to a lady living in Wil- 
mington, Del., I decided to give it in this 
case, and directed a decoction to be made 
from two ounces of the bark, and adminis- 
tered in wineglassful doses every two hours, 
the patient fasting during its administration. 
The only preliminary treatment was fifteen 
grains of calomel and four of gamboge given 
on retiring the previous evening. A slight 
nausea occurred at the commencement of the 
treatment, but it soon subsided, and the drug 
was taken with slight inconvenience to the 
| patient, but had a decidedly disturbing in- 

fluence upon the worm, which was expelled 
in three sections, measuring in its entirety 
twenty-seven feet, the head, attached to the 
filiform neck, presenting evidence of vitality. 
| The head of this parasite under a small 
| microscope presented a striking similarity to 
| the description and illustration of the tenia 
| medio-canellata, as furnished by Aitken in 
| his comprehensive treatise on the “Science 
, and Practice of Medicine.” 


| 





> 6 +i 


—A sign painter erroneously made a drug- 
gist’s sign read: “ Physicians’ prescriptions 
carefully confounded.” 
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MEDICAL SOCIETIES. 


PHILADELPHIA CLINICAL SOCI- 
ETY. 


Stated meeting, May 28, 1886. The Vice- 
President, Dr. Daniel Longacre, in the chair. 
Dr. Longacre read a paper entitled 


Retarded Dilatation of the Os Uteri a 
Symptom of Faulty Mechanism. Ilus- 
trated by Presentations of Brow and Face. 
Occipito-Posterior, Transverse and Breech 
Presentations. 


The paper will be published in full at a 
future date. 


Dr. Clara Marshall reported a case of 


Mammary Abscess, During Pregnancy, in a 
Primipara. 

Lizzie H——,, German, aged twenty-seven: 
single, domestic, pregnant, with a family his- 
tory of phthisis (her father and mother hav- 
ing died of that disease), was admitted to 
the surgical department of the Philadelphia 
Hospital, January 21, 1884. When ad- 
mitted, she was suffering from an affection of 
the right breast. Examination of the lungs 
revealed the presence of incipient phthisis. 
As the patient did not come under my care 
until confinement, Dr. Joseph Hoffman, in- 
terne, kindly furnished me with some brief 
notes of the case, from which I now quote. 
The right breast was greatly enlarged, and 
its appearance so far suggested malignant 
disease, that the idea of incision was contem- 
plated. With this in view, a consultation 
was held, resulting in the abandonment of 
the cancerous view, and mammitis was diag- 
nosticated; the correctness of which diag- 
nosis the subsequent history justified. Poul- 
tices were applied, and in a few days pointing 
occurred and the abscess was opened. Soon 
two or three other points of suppuration 
were observed, and the pus was evacuated by 
incision. In the meantime the breast was 
supported in a mammary sling. 

March 1. The treatment of the case by 
means of compressed sponge (after the method 
of Foster) was instituted. This treatment, 
for the first week, seemed to act favorably, but 
at the end of that time so much pain was ex- 
perienced that the dressing was, of necessity, 
abandoned, and poultices were reapplied. 
During the time of the application of the 
poultices, and subsequently, large quantities 
of pus were evacuated by free incisions. Ad- 
hesive strips were now applied with the effect 
of relieving pain, by the support which they 
gave, and at the same time the pressure 
aided in the evacuation of the pus. Within 
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a week they were, of necessity, removed, sev- 
eral points of inflammation having appeared 
beneath them, with the production of much 
pain. The pain was relieved by several in- 
cisions, resulting in the evacuation of nearly 
a pint of pus. Throughout the progress of 
the case, opiates had to be used to a consid- 
erable extent; the medication also included 
quinia, iron, whisky, and, later, cod liver oil. 
No temperature chart was kept, but a rise 
above the normal was noted at intervals, co- 
inciding, for the most part, with the accumu- 
lation of pus, and abating as soon as this 
was evacuated. The highest temperature 
noted was 104° F. The swelling of the 
breast, which began about two weeks before 
her admission to the hospital, the patient at- 
tributed to having taken cold, though there 
was no history of a chill. 

The patient was admitted to the obstetrical 
department April 23, 1884, and upon the 
same date, after a normal labor, she was 
delivered of a poorly-nourished male child, 
weighing five pounds and twelve ounces. 
This infant was never healthy, and died May 
5 (twelve days after birth). 

From May 1 (seventh day after confine- 
ment) the treatment consisted in extending 
the various openings by free incisions and 
by packing the sinuses with lint soaked in 
carbolized oil.- Subsequently a drainage- 
tube was inserted into the one deep central 
sinus and carried down to its deepest part. 
Through this tube a solution of corrosive 
sublimate (1 to 1000) was injected daily, the 
injection being continued until the solution 
returned free from pus. During the inter- 
vals the mouth of the tube was protected by 
a layer of lint saturated with the corrosive 
sublimate solution. The other sinuses were 
also washed out and packed with lint wet 
with carbolized oil. The breast was firmly 
dressed, daily, with adhesive plaster. The 
pus became healthy in character, and dimin- 
ished in quantity, and the sinuses healed, 
with the exception of the central one. The 
patient’s condition improved, and she was 
able to leave her bed and walk about the 
hospital grounds. 

July 1. The central sinus is yet unclosed. 

July 14. The breast is somewhat indur- 
ated, but every sinus is healed. 

The infrequency of mammary abscess in 
pregnancy, as compared with its occurrence 
in the puerperal state, is illustrated by the 
statistics of Mr. T. W. Gunn, surgeon to the 
Middlesex Hospital. Of Mr. Gunn’s 72 
cases 58 occurred during lactation, 7 during 
pregnancy, and 7 in women who were 
neither pregnant nor in lactation. The points 
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of suppuration in the case I have reported 
were so numerous that it would be of great 
interest had there been obtained an accurate 
estimate of their number. Velpeau records 
a case which he thus describes: “ The breast 
looks liks a large sponge impregnated with 
pus, or like the nozzle of a watering-pot, 
there being fifty apertures for the escape of 
us.” 

Apropos of the suggestion of malignancy, 
early in the case, I may again quote Velpeau, 
who says: “Such a mistake was committed 
a few years ago in one of the great hospitals 
in Paris by one of the most eminent and ex- 
perienced practitioners.” Sir Astley Cooper 
reports a similar case, and says: “I could 
point to other cases. This mistake is more 
liable to occur when the abscess is chronic in 
character.” 

In the discussion which followed the report 
of Dr. Marshall’s case, Dr. Daniel Longacre 
said that he was in the habit of using Bill- 
roth’s method in the treatment of mammary 
abscess: “Open every sinus freely, clean out 
the necrosed tissue, wash out the sinuses, and 
then apply an antiseptic dressing.” 

Dr. Susan P. Stackhouse reported the case 
of a mammary abscess in an unmarried, 
non-pregnant woman: “C. M., set. 20 years. 
Right mammary gland twice the size of the 
left. Very painful, fluctuation easily de- 
tected. The patient was very much excited, 
and when told that it would be necessary to 
lance the breast, made considerable resist- 
ance. Finally she allowed the abscess to be 
opened, and a free flow of pus followed, 
after which there was great relief. The sub- 
sequent history of the case was without in- 
terest. The abscess had been developing for 
four weeks, and the patient’s friends told her 
that it must be a cancer. There was no pain 
in the part until the fourth week, the swell- 
ing being the only symptom. The patient 
was thoroughly examined, but no symptoms 
of pregnancy could be detected.” 

Dr. Calista V. Luther mentioned a case of 
threatened mammary abscess in a male, 
which was aborted by means of the use of 
bandages and cold compresses. 

Dr. Mary Willits related a case which had 
come under her observation. The patient 
would not permit the lancet to be used. As 
a consequence the abscess had opened spon- 
taneously in four separate places ; from each 
of these there was a free discharge of pus 
and milk for some days. At present there is 
no discharge of pus, but the milk is flowing 
freely ail of the time, the patient’s clothing 
being kept saturated. The breast was ban- 
daged with strips of adhesive plaster, having 
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in view the bringing of the edges of the 
sinus in contact, and hoping to hasten their 
union in this way ; but in a few hours these 
strips were entirely loosened, owing to the 
flow of milk. Dr. Willits asked if the mem- 
bers of the Society could suggest any means 
by which to hasten the healing of the parts. 
It is not desirable to arrest the secretion of 
milk, as the patient has an infant three 
months old. 

Dr. Mary E. Allen suggested compression 
of the gland by means of the roller. band- 
age. She spoke of a case of her own where 
firm compression was made by means of the 
bandage, and no milk came into the gland. 

Dr. Daniel Longacre referred to Dr. Phil- 
ander Harris’s plan of “The Treatment of 
Mastitis by Bandaging and Rest,” an account 
of which appeared in the American Journal 
of Obstetrics in the January and February 
numbers for 1885. 

Dr. Clara Marshall would suggest the use 
of compressed sponge in the case mentioned 
by Dr. Willits. By applying the sponge 
dry, securing it firmly by means of a roller 
bandage, and then moistening it, the swell- 
ing of the sponge caused by the moisture 
causes great pressure on the gland, which 
will bring the edges of the sinuses together 
and thus hasten union. In this case the 
flow of milk would be apt to produce enough 
moisture. In a chronic abscess where there 
is no pain compressed sponge acts very 
nicely. Mary WI tts, M. D., 

Reporting Secretary. 

1527 Green Street. 


CLINICAL SOCIETY OF MARYLAND. 


Endermic Medication. (See page 386.) 
DISCUSSION. 


Dr. John Lynch corroborates Dr. Waters’ 
statement respecting the success of blisters 
in idiopathic erysipelas. The blister should 
be of sufficient size to cover entirely the in- 
flamed area. 

Dr. H. Clinton ‘McSherry has had most 
happy results from the application of blisters 
over the thorax in early stages of pleurisy 
and pneumonia. In acute laryngitis without 
cedema blisters give great relief, and may in 
some cases abort an attack. 

Dr. Randolph Winslow asked Dr. Waters 
whether he had used blisters in the deeper 
forms of erysipelas, or only in the cutaneous 
variety. . 

Dr. Waters replied, he had employed 
vesication only in the simple cutaneous ery- 
sipelas. 
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Dr. Winslow said he thought this a very 
important point: Erysipelas is usually classi- 
fied as cutaneous, phlegmonous, and cellular, 
but there is probably a difference in the 
pathology of the superficial and deep forms, 
and whilst vesication might be of advantage 
in the superficial varieties, other methods of 
treatment would almost certainly yield bet- 
ter results in the deeper. He also called at- 
tention to the fact that the superficial vari- 
ety rarely terminates fatally, but after a 
certain length of time begins to subside, and 
in 24 or 48 hours marked improvement 
might be noticed, so he did not know how 
much to attribute to the remedy in these 
cases. Many cases of erysipelas are accom- 
panied with vesication. as in a case recently 
under Dr. Winslow’s treatment, where the 
hand and arm was as freely blistered as if 
cantharides had been applied to the surface, 
with free secretion of serum, and he had not 
found that such did better than those in 
which it did not occur. 

Dr. Lynch states that a blister placed 
upon the sound skin will prevent the ad- 
vance of erysipelas beyond that point, but it 
it is difficult to understand the modus oper- 
andi in such cases; certainly it is not on ac- 
count of its depleting effect upon the healthy 
skin. We must accept statements in regard 
to the treatment of cutaneous erysipelas with 
great caution, but if it is a fact that blister- 
ing will arrest its progress, we are to be con- 
gratulated upon having heard Dr. Waters’ 


r. 

Dr. W. H. Norris has never departed from 
the practice of bleeding and blistering; 
thinks physicians of the present day make a 
mistake by dispensing with these valuable 
agents. 

Dr. E. M. Reed thinks general condition 
of patient should be considered before blis- 
tering in erysipelas. 

Dr. John Lynch has tried nearly all of 
the treatments recommended in erysipelas, 
and gets about the same result. Thinks the 
tendency in the disease is to run a regular 
course, which is but little affected by any 
treatment. Thinks fatal cases are the result 
of hyperpyrexia. 

Dr. A. C. Pole agrees with Dr. Lynch. 
He recently prescribed for a patient with 
erysipelas, and did not discover until the pa- 
tient was convalescing that he had made a 
mistake in the dose. The result was as good 
as if the prescription had been as he in- 
tended it. : 

Dr. I. E. Atkinson expressed skepticism 
upon the abortive treatment of erysipelas. 
Don’t think blistering or marking by nitrate 
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of silver has any effect at all. Don’t think 
that fatal cases are the result of hyper- 
pyrexia. When an erysipelas of the upper 
part of the body or head proves fatal he 
thinks it due to an extension of the process 
to. the meninges. In his opinion the disease 
is hardly sufficiently dangerous, nor are the 
chances of doing good by blistering enough, 
to justify us in risking the disfiguring cicatrix 
that may follow a blister. Cannot possibly 
conceive the advantage to be derived from 
blistering in migratory erysipelas. Many 
cases, as Dr. Winslow has just said, blister 
spontaneously without any apparent benefit 
upon the course of the disease. 

Dr. W. D. Booker agrees with Dr. Atkin- 
son as to the cause of death in these cases 
being often a secondary meningitis. He re- 
lated a case of fatal meningitis resulting 
from a facial erysipelas complicating perfor- 
ation of the tympanic membrane. 

Dr. Wm. A. Moale made some remarks 
upon, and showed photographs of a case, 
upon which he had performed double supra- 
condyloid osteotomy. 

He did McKewin’s operation first on one 
leg, and after an interval of about eighteen 
months on the other one. 

The operation was a success in every re- 
spect, the patient being able to walk per- 
fectly. He exhibited the instruments used 
in doing the operation. His results on sev- 
eral of these cases have been so uniformly 
favorable that he would advise the operation 
in all of these conditions. 

In answer to Dr. Platt, as to how long 
after the last operation was it before the pa- 
tient could walk without assistance, he said 
she walked perfectly after about four months. 

Dr. W. B. Platt thinks Dr. Moale’s results 
remarkable, as in most of these cases, the 
internal ligaments of the knee-joint are so 
relaxed that they walk with difficulty. 

Dr. J. Edwin Michael thinks this the first 
case of double supra-condyloid osteotomy re- 
ported in this city. 

He has done the operation on one leg. He 
adapted MacCormack’s operation, and ob- 
served antiseptic precautions. So far as 
straightening the leg goes, the operation was 
a success, but can not report on the progress 
of the case, as the patient left the hospital 
and did not return. He thinks the results 
justify the operation. 

Dr. John N. Mackenzie related a 


Case of Lymphoid Growth in the Pyriform 
Sinus. 


The tumor arose from the anterior right 
hand side of the pyriform sinus. It grew 
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until it almost entirely obliterated the open- 
ing to the larynx. It was movable. To re- 
move the growth it became necessary to | 
cause retching when it was partially ex- 
truded. It was then grasped with the for- | 


ceps, which were held by an assistant, while | reported it to be a papilloma. 


the wire of an ecraseur was passed around 
its pedicle, and in this way severed it from 
its point of attachment. Though the growth 
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There has been no return of the growth. 
Dr. Mackenzie has not been able to find any 
report of a growth arising from this locality. 

Dr. W. T. Councilman, to whom the tumor 
was referred for microscopic examination, 
In size, it 
_was about that of a testicle of a man. Pha- 
| ryngeal growths usually arise from the pos- 

terior wall, rarely from the anterior. Cancer 


itself was very vascular, but little hemor- | has been found in the pyriform sinus. 


rhage accompanied the operation. 
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PERISCOPE. 


Urinary Incontinence of Children Treated 
by Anodynes per Rectum. 


Dr. Edward T. Williams thus writes in 
the Boston M. and S. Jour: 

It is safe to say that the modes of treat- 
ment usually recommended for this distress- 
ing infirmity are frequently ineffective and dis- 
appointing. A failure of my own some years 
ago with a child nearly related and especially 
dear to me, led me to cast about for some 
improved method. For the past year or two 
Ihave been trying, with complete success 
thus far, the use of anodynes by the rectum, 
in the form of injections and suppositories of 
morphine, belladonna, or atropine. I have 
now cured about six cases by this means, be- 
sides temporarily relieving many more who 
have passed out of sight during treatment, 


’ so that I cannot positively state the final re- 


sults. I have no doubt, though, that a por- 
tion of these have been cured. Some of 
them were patients of the Sea Shore Home, 
where the length of stay averages less than 
a fortnight—too short a time to effect a per- 
manent cure in any case. One of my cases, 
which I will describe presently in detail, had 
been a constant sufferer for ten years. The 
treatment occupied a year, off and on. She 
Is now entirely well. 

_I find that morphine alone relieves for the 
time being, but does not cure. Belladonna 
and atropine are curative, when continued 
long enough, though I find them to be 
better borne in combination with a little 
morphine, which counteracts some of their 
bad effects, and enables them to be given 
more continuously. Furthermore, the re- 
quisite dose of belladonna is smaller when 
combined with morphine. When these v.ed- 


| icines produce headache or undue nervous 
| excitability, I use the bromides as a correc- 
tive, or suspend their administration for a 
time. I have found no case where they 
could not be borne when properly given. - 

As to the mode of administration, a fifteen 
grain suppository of cocoa butter is most 
easily handled, and that which I prefer. 
They should contain a proper amount of ex- 
tract of belladonna and morphine. For a 
child five years old, say, one-eighth of a 
grain of belladonna extract, and one-six- 
teenth grain of morphine; but the doses 
must be carefully adapted to the particular 
case in hand, beginning with a small dose, 
with a smaller relative proportion of bella- 
donna, and increasing the latter and dimin- 
ishing the morphine as toleration becomes 
established. 

If an enema or clyster be preferred, it 
should consist of about a drachm of luke- 
warm water, with a few drops of atropia and 
morphine solution added, and administered 
with the small hard-rubber syringe (No. 2) 
especially designed for the purpose. The 
old-fashioned clyster of starch-water and 
laudanum is absurdly out of date. I have 
used nothing for years but morphine and 
warm water, mixed as for a subcutaneous in- 
jection, only that the water should be tepid, 
and not exceeding a drachm in amount. I 
hardly dare claim to be the originator of 
this self-suggestive plan, though I certainly 
never heard of its being done by others be- 
fore I adopted it out of my own fancy years 
ago, since which time I have freely mentioned 
it in coriversation and before various soci- 
eties. It is certainly the simplest form of 
anodyne clyster. 

At the Sea Shore Home, where we do 
things by wholesale, I have two solutions of 
morphine and atropia ready made. The first 
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consists of one-sixth grain of morphine and 
twenty minims of water. The dose by drops 
therefrom is the same as that of laudanum, 
which makes it especially convenient for the 
nurses. The other is one-sixtieth grain of 
atropine to twenty minims of water. Reck- 
oning one-sixtieth of a grain as an average 
commencing dose for an adult, the dose for a 
child may be graduated by drops precisely 
as with laudanum. For a child five years 
old, then, as an enema, you might give for a 
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would not cure her. October 29th I pre- 
scribed a suppository containing one-sixth 
grain of morphine and one-fourth grain ex- 
tract of belladonna. On December 10th I 
made it one-eighth grain morphine and one- 
half grain extract of belladonna. Both 
these answered perfectly, and in six weeks 
she was practically cured. In the succeed- 
ing six months she did not wet more than 
six times, but each time was carefully fol- 
lowed by the use of the belladonna supposi- 


commencing dose from three to five drops of | tory for one week to preventa relapse. For 
each solution, mixed with a teaspoonful of | two years now, since the summer of 1884, 


warm water. 


These doses may be differently | she has been perfectly well and improved 


combined or altered in any way to suit a | greatly in general health. 


particular case. 


I might report other cases far more rapidly 


I mention these points because it is con- | cured. I select the above on account of its 
- venient to have both in private and hospital | long standing, and, since I was obliged to 
practice certain methods of routine, not only | proceed somewhat tentatively, as showing 
to save thought and labor, but to Jessen the | very well the comparative action of mor- 


chances of mistake. 


I will conclude by recounting a single case | 
as an illustration of this mode of treatment. | 


A bright and charmingly pretty girl of four- 
teen came under my care for this disease 
July 9, 1883. Had been subject to it for 
years, in fact nearly all her life. Was of a 
peculiarly sensitive, nervous temperament, 
and subject to convulsions in infancy and 
early childhood, for which I had myself’ at- 
tended her. Was just beginning to men- 
struate. The urinary trouble had become a 
great source of mortification to her, and her 
shyness about it was so great that she could 
not be brought to talk with me on the sub- 
ject, so that all communication had to pass 
through the mother, a thing I should hardly 
have put up with if it had not been one of 
my particular. families. This being my first 
case (of rectal treatment) I began with mor- 
phine alone, one-sixth of a grain nightly, in 
suppository. Failing to produce full relief 
I doubled the strength, making one-third of 
a grain, when she went nearly a month with- 
out once wetting the bed. On stopping the 
suppository the trouble quickly returned. 


Recommenced the one-third grain supposi- | 
tory on September 14th, with full relief of | 


the incontinence as before, but the patient, 
who was attending school all the time, began 
to get “fidgety” and nervous from the effects 
of the morphine, so that I was compelled to 
give small doses of bromide of potassium 
daily. This relieved the nervous symptoms 
entirely. I then began to taper off on the 
morphine, giving a suppository every second 
or third night instead of every night, or oc- 
casionally halving the suppository. On this 
treatment she began to wet more frequently, 
and I became satisfied that morphine alone 


| 





phine and belladonna. The latter I have 
never given without some morphine, believ- 
ing they act better in combination, as they 
do when given by the mouth. 

From my present experience I regard the 
rectal treatment as superior to all others in 
this disease. 


The Differential Diagnosis of Scrotal 
'umors. 


Professor D. A. K. Steele read a paper on 
this subject before the Chicago Medical So- 
ciety. 

For diagnostic or clinical purposes tumors 
of the scrotum may be divided into two ger- 
eral classes, viz.: reducible and irreducible 
—reducible tumors including all herniz (ex- 
cept strangulated), varicocele, and congeni- 
tal hydroceles. 
scrotum would include all tumors connected 
with the testicle, all hydroceles (except con- 
genital), and strangulated hernia. Tumors 
of the tegumentary surface of the scrotum, 
such as inflammatory cedema, elephantiasis, 
and epithelioma, are usually so characteristic 
in their history as to offer no special impedi- 
ments to a correct diagnosis. 

Scrotal hernia may be mistaken for: 

1. Hydrocele of tunica vaginalis, cord, or 
encysted hydrocele. 

2. Sarcocele of the testicle, simple, tuber- 
culous, cystic or malignant. 

3. Varicocele. 

4. Heematocele. 

5. Bubo. 

6. Undescended testis. 

In scrotal hernia, as a rule, the tumor is 
soft and doughy to the touch, light weight, 
smooth and regular, painless unless inflamed 
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or strangulated, of sudden advent from 
above downwards, resonant on percussion, 
fills the inguinal canal, has cough-impulse, 
gurgles, is of normal color, opaque, may ex- 
ist on either side; the spermatic cord is con- 
cealed, does not fluctuate; aspiration is nega- 
tive, bowels may be embarrassed. It can be 
reduced unless the hernia is strangulated or 
incarcerated. 

1. (a) In hydrocele of the testicle the tu- 
mor is ovoid or pyriform, develops slowly 
from below upward, is firm, tense, and elas- 
tic, fluctuates, is translucent, dull on percus- 
sion; is irreducible; spermatic cord is neither 
concealed nor displaced ; the inguinal canal is 
empty; bowels unaffected ; aspiration reveals 
fluid. 

(b) In hydrocele of the cord the differ- 
ence is that the tumor is circumscribed, en- 
cysted, and sometimes reducible; situated 
usually near the epididymis, but returus 
after reduction irrespective of position. 

(c) In congenital hydrocele the fluid dis- 
appears completely within the peritoneal 
cavity by compression of the tumor a short 
time. 

2. (a) In sarcocele of the testicle the tu- 
mor is usually hard and resistant, heavy, 
often nodular and irregular; painful; grows 
slowly ; dull or flat on percussion. The in- 
guinal canal is empty ; no impulse on cough- 
ing; bowels unaffected ; irreducible; no aus- 
cultatory sounds. Simple sarcocele is chronic 
orchitis. Both the epididymis and body of 
the gland are affected. The cord is usually 
thickened. Abscess of the organ may occur. 
It is caused usually by an injury followed by 
inflammatory deposits. 

(b) Tubercular sarcocele is met with most 
frequently in early manhood, and may occur 
in any constitution ; in the strong and robust 
as well as the weak and cachectic; and al- 
though often associated with tuberculariza- 
tion of other organs, it is common enough to 
find the tuberculous nidus in the epididymis, 
not as a sequence of gonorrheal inflamma- 
tion or some slight injury followed by in- 


lieved—but as a coincident.* The progress 
is slow and ‘insidious. The gland at first 
moderately enlarges with little or no pain, 
the hypertrophy being especially marked in 
the globus major. Presently the outline of 
the tumor becomes craggy and nodulated, 
and circles around the testicle from behind 





Si The bacilli tuberculosis which were formerly probably 
disporting in the blood in a state of innocuous desuetude, 
how finding a fertile soil in the increased vascularization of 
the part, proceed to inhabit, ese Al and take possession 
of the part, to its ultimate destruction—just as other mi- 
crobes have an affinity for the epiphysis of long bones 
where the blood current is sluggish. 
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forward in the form of a crescent. After 
several months this adventitious tissue ex- 
ceeds in size the testicle proper, and then it 
begins to soften at points, and one or more 
abscesses burst and discharge a thin shreddy 
pus. The vas deferens is greatly enlarged. 

(c) In syphilitic sarcocele or gummata the 
history of the patient guides us in the diag- 
nosis. Also we find that the body of the 
gland is usually the seat of the infiltration, 
which takes place in the connective tissue 
between the tubuli seminiferi, the epididymis 
undergoing little if any enlargement, the. 
cord and vas deferens are unaffected, 
there is little or no tenderness, and the 
peculiar sensation elicited by squeezing a 
healthy testicle is absent. The tunica albu- 
ginea is very greatly thickened. Hydroccle 
is a frequent complication, and tapping is 
often required to establish a diagnosis. 

Cystic tumors of the testis closely resemble 
hydrocele, and differ chiefly in being opaque 
instead of translucent. Aspiration should 
be practiced before pronouncing positively 
upon their character. 

Cancer of the testicle primarily invades 
the body of the gland, and almost invaria- 
bly assumes the encephaloid form. Most 
observers doubt the existence of other vari- 
eties of malignant disease in this organ. The 
development of the disease is rapid. The 
patient has a sensation of weight, pain, and 
dragging in the testis, the scrotum becomes 
distended, reddish, or purplish, and the su- 
perficial veins are seen to be enlarged. The 
skin adheres to the gland, ulceration occurs, 
fungus protrudes, the inguinal glands are 
secondarily involved, and the patient by this 
time presents the characteristic cancerous 
cachexy. 

3. In varicocele the tumor is knotty and 
irregular, like a bag of worms; bluish in 
color; most frequent upon the left side ; in- 
creases in size upon the application of heat ; 
develops gradually; is dull on percussion ; 
fluctuation doubtful; spermatic cord not af- 


le slight ‘fected; inguinal canal not involved. No 
flammatory infiltration—as was formerly be- 


cough-impulse. It reduces spontaneously by 
any position that favors increased venous re- 
turn, but returns immediately when the pa- 
tient stands up, notwithstanding pressure at 
the ring. There is weight and dragging in 
the scrotum. 

4. In hematocele the advent is sudden, 
usually traumatic in origin ; grows from be- 
low up if spontaneous; fluctuates until co- 
agulation occurs; is at first soft, and hard 
after coagula form. Itis pyriform in shape ; 
ecchymotic; irreducible; heavy; dull on 
percussion. The spermatic cord is unaffected, 
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and the inguinal canal empty. ‘There is 
often pallor and prostration from loss of 
blood. The bowels are unaffected. 

5. Bubo is seldom mistaken for a scrotal 
tumor, and it is unnecessary to name differ- 
ential points. 

6. An undescended testicle is painful, and 
pressure upon it yields a peculiar sickening 
sensation. 


is imperfectly developed upon the same side. 
It is sometimes mistaken for a bubonocele. 


The Diagnosis of Renal Cancer. 
Dr. Jno. A. Octerlony thus writes in the 
Jour. Am. Med. Ass.: 

Attention to the following points will 
generally establish the differential diagnosis : 
CANCER OF STOMACH. CANCER OF KIDNEY. 

1. Vomiting is the rule. | 1. Generally absent. 
2. Hematemesis, especially | 2. Very rare. 
in the form of “coffee- | 
grounds,” very common.. 
3. Hematuria absent. | 3, Heematuria generally pres- 
ent. 
| 4, In one or the other fiank. 
5. Tumor often large. 
6. Generally fixed. 
7. Does not descend with'dia- 
phragm. 


4. Tumor in epigastrium. 

5. Tumor small. 

6. Tumor movable. 

7. Tumor descends with dia- 
phragm. 

Enlargement of spleen and renal cancer 
have been confounded (Luna). It is, of 
course, only when the left kidney is involved. 
that such a mistake is likely to be made, 
The two differ as follows : 

ENLARGEMENT OF SPLEEN, ! 


1. Absence of descending 
colon in front of tumor. 


RENAL CANCER. 


. Descending colon may be 
found in tront, vertically 
dividing the tumor in two 
lateral halves. 

2. Border often 
nodulated, 
thin. 

3. Less so. 


thin, 
not 


2. Border of tumor 
rigid, smooth, but 
rounded. 

3. Extends upwards under 
the ribs. 

4. Direction of tumor dewn- | 4. Downwards toward iliac 
wards and inwards. | fossa. 

5. Very movable. | 5. Generally almost or quite 

immovable. 

6. Absent. 


irregular, 
rounded, not 


6. History of malaria or leu- 


cocythemia. 


Hydro-nephrosis and renal cancer also 
present certain resemblances and dissimilar- 
ities, which are brought out in the subjoined 
table: 

RENAL CANCER. 
1. Generally unilateral. 
2. Tumor hard or irregularly 


HYDRO-NEPHROSIS. 


. Generally unilateral. 
2. roft. 


soft, 

3. Rarely and then imper- 
fectly fluctuating. 

4. Tumor permanent. 


3. Fluctuating. 


. Liable to subside suddenly 
at times, with copious dls- 
charge of urine. 

5. Tumor often of enormous | 5. Not so. 

size. 

6. Tumor generally fixed. 6, Movable. 

7. Does not descend with | 7. Descends with diaphragm. 

phragm. 

8. Tumor of rapid growth. 

9. Cachexia. 


8. More slow. 
9. Absent. 


The differential diagnosis between cystic 
degeneration and cancer of the kidney is es- 
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It is found wanting upon the | 
side occupied by the tumor, and the scrotum | 


| Vol. lv. 
| tablished by attention to the following 
 oulaae: 

CYSTIC DEGENERATION. | 


1. Bilateral. 
2. Tumor may be large. 


CANCER, 


| 1. Generally unilateral. 

12. Tumor attains an enor- 
mous _ size, much _ larger 
than is ever reached in 
cystic degeneration. 

3. Tumor stationary, and 
does not move with dia- 
phragm. 

4. Runs a more rapid course. 

5. Cachexia sets in early, and 
is well marked. 


3. Tumor movab!e; it rises 
and falls with the dia- 
phragm. 

4+. Rups a rather slow course. 

5. No cachexia. 





| 
| 
| Various uterine and ovarian enlargements 
_ have been confounded with renal cancer. 
, Malherbe (Soc. Anat., 1872,) relates a case 
in which cancer of the kidney was mistaken 
fur a fibrous tumor of the uterus. And Dr. 
Greenhalgh (St. Barthol. Hosp. Rep., vol. 
Ixxxv.,) gives the history of a patient in 
whom a tumor, supposed to be ovarian, 
acted as a complication in two pregnancies, 
and the propriety of removal was about to 
be entertained when the patient again became 
pregnant. She died without obvious cause 
three weeks after delivery at the full term, 
and the autopsy showed that the supposed 
ovarian tumor was really the left kidney in 
a very advanced stage of disease. It weighed 
twenty-seven pounds three ounces. Preg- 
nancy and renal cancer were mistaken for 
one another when foetal diagnosis was not so 
well understood and practiced as it is now, 
but at the present such an error could hardly 
be made or adhered to for any length of time 
by an intelligent and careful observer. 

Besides the case of Lossen, which will be 
mentioned further on, it happened to Peaslee, 
of New York, and to Spiegelberg, of Breslau, 
to make the diagnosis of ovarian tumor, and 
to open the abdomen, when the disease 
proved to be renal cancer. Both patients 
died within three days. 

The points involved in the differentiation 
between the two conditions are: 

RENAL CANCER. 


1. Generally unilateral. 

2. Develops from above. 

3. Tumor hard. 

4. Rarely fluctuating. 

5. Irregular, nodulated. 

6. Loop of intestines in front 
of tumor common. Dull- 
ness to the outside. 

7. Aspiration brings pure 
blood and sometimes can- 
cerous material at point of 
needle. 


OVARIAN TUMOR. 


Generally unilateral. 
Develops from below. 
Soft. 


ne 


Generally fluctuating. 
Generally smooth. 
Intestines pushed aside, 
resonance on outside. Dull- 
bess central. 

. Aspiration brings away 
characteristic ovarian fluid. 


at a 





Hepatic and renal tumors have not seldom 
been confounded. Rayer and Frerichs both 
mention cases in which renal cancer had been 
pronounced cancer of the liver. It is true 
the two may coéxist, as was observed in one 
of my own patients; but as a rule, attention 
to the following points will distinguish them: 

Cancer of the liver lies much higher and 








el 
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generally presents an irregular nodulated 
border running more or less diagonally 
across the abdomen ; the intestines never lie 
in front of it. Jaundice is common, hema- 
turia is rare. In renal cancer the tumor oc- 
cupies a lower point, rises vertically and not 
so high; ascending colon generally lies in 
front of it. There is an appreciable inter- 
space between the margin of the liver and 
the upper border of the renal tumor. Jaun- 
dice is very rare and hematuria common. 

Many other diseases from which renal 
cancer is to be diagnosticated can be men- 
tioned only in passing. Hydatids of kidney, 
perinephritis, psoas-abscess, enlargement of 
mesenteric glands, abdominal aneurism, as- 
cites, distension of cecum and ascending 
colon, ete. 

The judicious employment of purgatives 
to empty the bowel, the practice of ausculta- 
tion and percussion, the use of the aspirator 
and attention to the history of the case, will 
generally suffice for a correct apprehension 
of the nature of the disease. 


Gangrene of the Penis. 


Dr. F. A. Coward thus writes in the Brit. 
Med. Jour: 

As cases of gangrene of the penis are 
somewhat rare, 1 forward notes of two cases 
which have come under my care this year. 

Case 1. On January 9, J. L., a weaver, 
aged 35, a married man, consulted me for a 
swollen and «edematous condition of the 
penis. He had not suffered at any time from 
gonorrhea, syphilis, or stricture. He had 
had good health, but at times was given to 
fits of intemperance. He had worked up to 
the time of consulting me. On the 10th I 
found him in much the same condition as 
the day before; the only difference being 
that there was a slight discoloration on the 
skin on one side, near the prepuce. On the 
morning of the 11th, I was surprised to find 
the whole of the prepuce, and a portion of 
the skin behind it, one black mass of slough. 
With the assistance of my friend, Mr. John 
Martin, I placed the man under chloroform, 
and slit up the gangrenous mass. I then 
found that the glans penis was also in a par- 
tial state of degeneration; but no signs of 
chancre, either hard or soft, were to be found, 
nor could we find any enlargement of the 
lymphatic glands. From the 11th up to the 
lth, the gangrene spread slowly from the 
extremity to within an inch of the root; and, 
a line of demarcation having now shown it- 
self, about three-fourths of an inch from the 
root, on the afternoon of the 17th, again as- 





Periscope. . 431 


sisted by Mr. Martin, I amputated the penis 
by means of the thermo-cautery, and the 
man made a rapid recovery, his temperature 
never rising above 99°. He returned to 
work on February 5, and has had no relapse, 
nor any signs of venereal complaint. There 
can be little doubt that this was a true case 
of idiopathic gangrene, due to embolism of 
the dorsal artery. 

Case 2. On April 8, J. J., aged 40, a mar- 
ried man, came to the surgery suffering from 
acute orchitis of the left testicle, and an in- 
guinal hernia of old standing on the right 
side. I ordered him to bed, and visited him 
the next day, the 9th, and found his condi- 
tion much the same, only that the hernia 
was not down. On the morning of the 10th, 
he sent, asking to be seen early, as he was in 
great pain, and unable to pass urine. My 
assistant went, and found the penis greatly 
swollen and cedematous, and twisted upon it- 
self; the scrotum and lower portion of the 
abdomen were cedematous also, and evi- 
dently infiltrated with extravasated urine. 
He, with difficulty, passed a No. 1 catheter, 
there being a tight stricture about two inches 
from the meatus, and drew off over a pint of 
urine, but retained the catheter in the blad- 
der. On the 11th, the man appeared better. 
The swelling had somewhat subsided. He 
was in no pain, and had passed a fair quan- 
tity of urine by aid of the catheter. On the 
12th, the catheter was removed, and a No. 3 
passed and retained. Theswelling had gone 
down considerably, but a slight discoloration 
was now noticeable on the skin near the pre- 
puce. On the 13th, at noon, he was much 
depressed. His skin was clammy; he had 
muttering delirium and flickering pulse; 
respirations over 40. The penis, near the 
prepuce, was one gangrenous mass. By 4 in 
the afternoon, gangrene had spread from the 
extremity to the root of the penis, and thence 
over the lower portion of the abdomen ; and 
by 11 the same evening, the last time I saw 
him, it had reached the umbilicus. He died 
before morning. Evidently on the 10th, 
during an effort to pass urine, the urethra 
must have given way behind the old stric- 
ture, and extravasation of urine occurred. 
The bladder could not have been ruptured, 
for by the aid of the catheter urine was 
passed freely up to the time of death. 


Tests for the Purity of Milk. 


The Western Druggist says: What pro- 
cess affords the simplest and most accurate 
test for determining the quality of milk, 
was the subject of a paper read before the 
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Massachusetts Pharmaceutical Association 
by W. W. Bartlett, who called attention to 
the various procedures used by adulterators 
of milk, and discussed various methods of 
discovering the same, giving preference to 
Wauklyn’s method. Milk should have a 
specific gravity at 60° F. of 1,029 to 1,038 ; 
if fresh, should have a slight acid reaction. 
Alkaline reaction in alleged fresh milk indi- 
cates adulterants ; excessive acid reaction in- 
dicates lactic fermentation. The cream 
should be determined by a 100 cc. tube 
graduated into cubic centimetres and the 
volume read off at the end of twenty-four 
hours. The total solids are then determined 
as follows: If a porcelain capsule be used 
to evaporate the milk, a small amount of 
ure white sand should be added to the 
atter, after having been washed, heated 
red, cooled, and then weighed with the cap- 
sule (the sand breaks the film formed on the 
drying milk). It is best, however, to use a 
perfectly flat-bottomed platina capsule, 2+ 
inches in diameter and 4 inch deep. The 
capsule being perfectly balanced on the 
scales, five grams of milk are carefully 
weighed into it. The dish is then placed on 
a water-bath heated till apparently dry 
(takes about one to one and one-half hours). 
It is then placed in a hot-air oven and ex- 

sed to a heat of 220° F. for half an hour, 
y which time its weight will be constant. 
The difference between the weight of the 
empty capsule and its present weight will be 
the weight of the solid contents of the milk. 
The capsule and contents are next placed 
upon a water bath and boiled with three 
successive portions of petroleum benzine, de- 
canting off each portion carefully after boil- 
ing for a minute.. The capsule is then care- 
fully washed off with benzine, dried in the 
oven, cooled in a desiccator, and quickly 
weighed ; as the fat is removed by this pro- 
cess, this difference between the last weight 
and the former is the weight of the fat. The 
other solids ignited at a red heat yield the 
percentage of inorganic salts. The amount 
of water present is easily determined. Thir- 
teen per cent. of water found in each sample 
in excess of 87 per cent., allowed by law, 
represents one per cent. of added water. 
The amount of milk sugar may be deter- 


the polariscope ; the last yields the best re- 
sults. 


Syphilitic Chorea. 


The Maryland Med. Jour., waray 8 from 
the Lancet, says: A young man in Buenos 
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Ayres, who by his strange contortions had 
excited the curiosity of the passers-by, re- 
cently came under the care of Dr. Frances- 
chi, who was somewhat puzzled by the symp- 
toms. The movements were of a choreic 
nature, the most characteristic being a con- 
tortion of the thoracic, abdominal, and pel- 
vic muscles. The patient’s condition became 
so grave that he could not move out of his 
room. For a month various methods of 
treatment were unsuccessfully employed— 
electricity, sulphur baths, strychnine, hyos- 
cyamine, etc. A consultation was then ar- 
ranged with Drs. Valdes and Alcorta. ‘The 
first of these gentlemen remembered having 
treated the patient six months previously for 
a chancre, which at the time was not thought 
to be syphilitic, and had not been treated by 
mercurials. There were no enlarged inguinal 
glands or other marks of syphilis; however, 
it was decided that the chorea might be of 
syphilitic origin, and therefore Ricord’s pills 
(green iodide of mercury), inunction over 
the spine of a mercurial and croton oint- 
ment, together with Van Swieten’s solution 
(perchloride of mercury) and vinum ferri, 
were prescribed. In three days salivation 
occurred, and simultaneously with it the 
choreic convulsions disappeared. The mer- 
curial treatment was then discontinued, but 
it was found necessary to resume it, for the 
convulsions soon began to recur. The sali- 
vation subsequently became so distressing 
that the mercury was again stopped, and the 
convulsions returned, though not so severely 
as before. Mercurial and iodide treatment 
was continued for six months, at the end of 
which time the patient was completely cured, 
Dr. Franceschi considers this case especially 
instructive, as, though various predisposing 
causes are named in connection with chorea, 
neither syphilis nor mercurial treatment is 
mentioned, as far as he can find, by Bouchut, 
Graves, Jaccoud, Diday, Tardieu, or Trous- 
seau. It has, on the contrary, been stated 
that mercurialization may act as a factor in 
its etiology; here, however, is a case in which 
mercury cured it. The author seems to think 
that perhaps a hereditary syphilitic taint may 
sometimes have some effect on the develop- 
ment of chorea, and that, if so, mercury 


: _ would be the best form of treatment to adopt. 
mined by a standard Fehling’s solution or | 


The Cocaine Craze. 
In an article entitled “Sensationalism in 


Therapeutics,” Dr. C. H. Hughes ( Weekly 

Medical Review) says: ; 
The truth about cocaine is that it isa tonic 

and stimulating exhilarant of some power 2 
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melancholia, mental depression, and nerve 
weariness. 


That it acts rapidly but much more evan- | 


escently than morphia. 

That, excessively used, it intoxicates and 
converts melancholia into mania. 

That, given largely in the upright position, 
it is capable of inducing vertigo, whether, as 
Dujardin-Beaumetz thinks, by inducing ane- 
mia is not proven. 

That, as an antidote to alcoholism and its 
effects, it is not equal to morphia. 

That it is not equal to morphia as a tonic 
in melancholia or as a narcotic in certain 
states of nervous debility. 

That in equal doses it nauseates more cer- 
tainly than morphia. 

That it is not an antidote to meconophag- 
gism, though beneficial if judiciously used 
and timely abandoned. 

That it may be used with advantage, if 
carefully given, in the withdrawal of opium 
and the cure of the opium habit, as one of 
many substitutes, but cannot be alone relied 
upon. 

That it intoxicates some persons and poi- 
sons them. 

eo its continuous use is difficult to break 
off. 

That it is probably capable of developing 
permanent madness, like similar intoxicants, 
as a few doses occasion temporary insanity. 

That it is a dangerous therapeutic toy, not 
to be used as a sensational plaything. 

That it will probably help to fill rather 
than deplete the asylums, inebriate and in- 
sane, if it should unfortunately come into as 
general use as the other intoxicants of its class. 

As an intoxicant it is more dangerous, if 
continuously given, than alcohol or opium, 
and more difficult to abandon. 


Gastrostomy for Cancer of the (Esophagus. 


In 1880, in Moscow, Dr. Knee founded a 
private clinic of his own, specially for surgi- 
cal cases. He has now 16 beds. For the 
last four years Dr. Knee has treated 27 cases 
of cancer of the oesophagus. The patients 
were 25 males and only two females. In the 
clinic were treated 17 patients, of whom 6 
were lost sight of. Gastrostomy had been per- 
formed in 13 cases, of which in 10 the result 
was favorable, and in 3 unfavorable. 

The cases with favorable result were as 
follows : 

No. 1. Male, zt. 49, sick 15 months ; gas- 
trostomy performed January 2, 1882; lived 
after operation 9 months; cause of death, 
cancerous metastasis. 
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| -No. 2.:Male, et. 48, sick four months ; 
| gastrostomy September 6, 1882; was alive 
| 2 months since, but was lost sight of. 

| No. 3. Male, zt. 62, sick 5 months; gas- 
-trostomy January 21, 1883; lived after op- 
eration 5 months and 28 days; cause of 


death, pleurisy. 

No. 4. Male, et. 40, sick 6 months; 
trostomy August 30, 1883; was seen dive 
|in December, 1883, but was lost sight of 
afterwards. 

No. 5. Male, et. 50, sick 8 months; gas- 
trostomy October 2, 1883 ; lived 5 months ; 
cause of death pneumonia. 

No. 6. Male, xt. 50, sick 8 months; gas- 
trostomy October 2, 1883; lived after opera- 
' tion 8 months and 17 days; cause of death 

pneumonia. 
| No. 7. Male, zt. 62, sick 5 months; gas- 
trostomy January 13, 1884; lived 9 months; 
cause of death, cancerous diathesis. 

No. 8. Male, et. 41, sick 7 months; gas- 
trostomy February 7, 1884; lived 9 months 
and 6 days; cause of death, pneumonia. 

No. 9. Male, et. 59, sick 4 months; a 
trostomy April 14, 1884; was seen alive 
July 11, 1884, but afterwards was lost 
sight of. 

No. 10. Male, zt. 56, sick 5 months; gas- 
trostomy July 3, 1884; was seen alive No- 
vember 6, 1884, but afterwards was lost 
sight of. 

Cases with unfavorable result : 

No.1. Male, et. 62, sick 12 months; gas- 
trostomy November 11, 1881; died within 
36 hours; cause, perforation into the left 
bronchial tube. 

No. 2. Male, zt. 39, sick 6 months; gas- 
trostomy December 28, 1883; died on 8th 
day, from bleeding. 

o. 3. Male, et. 61, sick 8 months; gas- 
trostomy November 15, 1884; died on 
twelfth day from exhaustion. 

In Europe there are known 56 cases of 
gastrostomy (except those of Dr. Knee) with 
favorable result. 

Dr. Knee protests emphatically against 
treatment with bougies or probes in cases of 
cancer of the cesophagus, for fear of perfor- 
ation into trachea or bronchi, and also of 
premature opening of the cancerous tumor. 
No cicatrization can be hoped for in such 
cases. ‘Out of 13 patients of Dr. Knee, 6 
had a complete stricture of the oesophagus, 
and 7 could pass only small quantities of 
fluid. The operative technique adopted by 
Dr. K. is as follows: A primary incision in 
the abdominal wall, from 6 to 8 cm. long, 
from the 8th rib, along the margin of ribs. 
The peritoneum having been incised, he at- 
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tached the peritoneal coat to the edges of the 
wound. en he extracted a portion of the 
stomach, and attached it to edges of wound 
by from 15 to 20 Lembert sutures, taking 
care that sutures should pass only through 
the serous coat of the stomach. On having 
_ finished this part of operation (laparotomy), 
the wound is dressed and the patient is or- 
dered to take ice and opium. Four nutri- 
tious clysters per day. The wound was 
dressed again on 6th day. The stomach 
was opened on 8th or 9th day, and a tube 
from 5 to 6 mm. introduced. At first 
only liquid food (milk, wine, egg) was intro- 
duced through the fistula, and afterwards 
scraped raw meat and even roasted meat. 
Some patients'took by fistula about six pounds 
of food perday. In one case there was an 
obstinate vomiting, which disappeared only 
gradually. Complete cicatrization took place 
in from 18 to 20 days after laparotomy ; 
therefore Dr. Knee removed sutures only at 
the end of a fortnight. 


Malignant Infantile Jaundice of Seven 
Days’ Duration. 

Dr. A. B. Hirsh thus writes in the Poly- 
clinic for September : 

Mrs. J. T. F., aged 28 years, American, 
was delivered by me, on August 3, 1886, of 
an eight months’ male foetus, having been for 
some six months previously under my care 
for recurring attacks of albuminuria, during 
the intervals of which both casts and albu- 
men would entirely disappear from the urine. 
General cedema was present for three weeks 
prior to confinement, so that she was greatly 
discommoded. It will be seen that her sys- 
tem was greatly depressed, although persist- 
ent efforts were employed to relieve the kid- 
ney affection. Labor set in at the beginning 
of the ninth month of pregnancy. The stage 
of dilatation lasted fully thirty-six hours, 
but that of expulsion only a short time. 
This hardly accounted for the cyanosis pres- 
ent in the child at birth. The latter condi- 
tion changed in about an hour to the usual 
congestion of the skin found in the newly- 
born, and this passed off by next day. Then 
jaundice set in, and became more marked to 
the end. The yellow hue of the sclerotic 
was soon hidden by the deep, passive con- 
gestion of the conjunctiva, which, despite 
treatment, never changed. The lids usually 
remained closed, and on the last day a puri- 
form discharge oozed between them. 
piration was always feeble, and the infant’s 
cry was more akin to bleating. The ex- 
tremities remained cold despite the outward 
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warmth applied by cotton batting, hot 
baths, etc. After the first day the child’s 
attempts at nursing were very feeble, and 
swallowing became almost out of the ques- 
tion. Death was preceded by chronic 
spasms. It is to be regretted that no autopsy 
could be obtained. 

The influence of this, as any other ca- 
chexia, upon premature birth and viability 
of the foetus, is well known, as are also the 
theories of cholesteremia and of infarct into 
the renal pyramids in fatal cases of this af- 
fection. In describing this case of malig- 
nant jaundice in the new-born, it is merely 
desired to record those objective symptoms 
which, collectively, may hereafter serve to 
furnish a definite pathology of the disease, 
with, possibly, more exact therapeutical in- 
dications than are at present known. 


Delhi Boil. 

Dr. Cunningham has discovered a peculiar 
parasitic organism in the Delhi boil (Scien- 
tific Memoirs of Medical Officers of the Army 
of India, Part I, Calcutta, 1885). The or- 
ganism in question, brought into view by 
the use of gentian-violet, was found amidst 
the lymphoid elements that form the sub- 
stratum of the boil. The organism is, on an 
average, larger than a lymph-corpuscle, but 
great variations as to size and form were met 
with—some being circular, others elliptical, 
others lobate. They contain nuclear-like 
bodies, which have an affinity for the stain- 
ing material, and in some specimens present 
an appearance like that of actino-mycosis. 
The organisms occurred in variable numbers 
in different specimens, and in some were ap- 
parently undergoing division. Their most 
frequent seat was the layer of granulation 
tissue beneath the papillary layer of the 
skin; but in places they occurred within the 
papille, and exceptionally even in the epi- 
dermis. They were also met with in the 
subdermal tissue. No definite conclusion as 
to their nature could be arrived at; but un- 
til their life-history can be studied they 
might be classed provisionally with the 
Monadinee among mycetozoa. As to their 
connection with the disease, it is obvious, 
Dr. Cunningham points out, that they can- 
not gain entrance by a raw surface, since no 
such condition exists, and the epidermis is 
abnormally thick and resistant. This very 
fact, however, suggests the notion of their 
being causally related to the affection—an 
idea further borne out by the endemic oc- 
currence of the disease and its connection 
with water-supply. It is possible that they 
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gain entrance through the hair follicles and 
sweat glands, around which the inflamma- 
tory changes are most marked and the or- 
ganisms most abundant. The distribution of 
the organisms also indicates the need for free 
excision in the treatment of Delhi boil. “It 
is quite possible,” adds Dr. Cunningham, 
“that similar changes may be produced by 
other parasitic organisms, or that the lesions 
may arise apart from any parasitic agency.” 


Case of Total Extirpation of Scapula, with 
Excision of the Head of the Humerus and 
the Acromial Portion of the Clavicle for 
Caries, with Final Recovery with good 
Utility of Arm. 

Dr. Schulz, of Sonnenberg in Neumark, 
reports (Deutsch. Zeitschr. f. Chir.) the case 
of a farm-hand, et. 16, who was admitted to 
the Johanniter Hospital in Sonnenburg, 
August 11, 1884, for pain, redness, and swell- 
ing of the shoulder-joint. He had gone to 
sleep July, 1884, and, on awakening, could 
not use his arm. Treatment with tr. iodine. 
After one week incision liberating pus. Fis- 
tule remained below the spine of scapula 
and in the internal aspect of the upper third 
of arm. Movement was greatly impaired ; 
pressure caused pain; temperature 40° C.; 
pulse feeble ; occasional fainting spells. 

Treatment.—Tonic, eggs, wine, quinine, 
phosphates; repeated incision and drainage: 
arm maintained in fixed position. 

Subsequently improvement set in. But 
incision of an abscess above the spine of the 
scapula became necessary; the focus was 
scraped out with the sharp spoon. Rough- 
ened bone could be felt over the whole of the 
scapula with probes, and joint-affection was 
established. 

September 1. Arsenic given, with general 
improvement; subsidence of suppuration ; 
increase of appetite. Soon, however, another 
abscess appeared near the acromion demand- 
ing incision. 

December 12. Extirpation of scapula ; in- 
cision from spine to angle; subscapular 
artery tied; head of humerus exsected, as 
well as acromial end of clavicle, both being 
carious. Sublimate dressings; reactionary 
temperature 38.0°; subsequent reconvales- 
cence. 

February 10. Patient up and about; can 
move fingers and forearm, and rotate and 
swing upper arm, but cannot abduct it. 

May 6. Dismissed with a support; can 
write ; was seen after five months again, still 
angering. 

_ Some remarks are added, and a-brief men- 
tion of twelve other cases is made. 
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The Treatment of Chronic Abscesses by In- 
jections of an Ethereal Solution 
of Iodoform. 

Verchére (Rev. de Chir., June, 1886,) re- 
ports twenty-three cases which were treated 
in this manner, and gives the following direc- 
tions in regard to the operation: The solu- 
tions of iodoform should be of varying 
strength, one of five per cent. being used for 
large abscesses, and one of ten per cent. for 
small ones, while small, superficial abscesses 
may be filled with a saturated solution. If 
the skin over the abscess is not affected, the 
needle of a hypodermic syringe is introduced 
in an oblique direction, so as to form a valvu- 
lar fold ; the pus is then drawn off, and the 
iodoform solution is injected. If, however, 
the skin over the abscess is quite thin, the 
pus is removed with an aspirator, and the 
opening made by the needle is sealed with 
collodion, after which a hypodermic-syringe 
needle is inserted into the abscess cavity, and 
the injectlon is made as before. The object 
of these manceuvres is to prevent the ether 
from escaping through the puncture, as it at 
once tends to do on becoming volatilized. 
As the solution volatilizes, the iodoform is 
deposited over the entire inner surface of 
the abscess, and is slowly absorbed—-so slowly 
in fact that the danger of poisoning by the - 
drug is said to be very slight. The phenom- 
ena observed after an injection are, briefly, 
as follows: Rapid and sometimes excessive 
swelling results from the volatilization of 
the ether, but this soon subsides. If the 
skin over the abscesss is healthy, the abscess 
cavity will speedily be replaced by indurated 
tissue, without the occurrence of any exter- 
nal change. If the skin is already inflamed, 
it will separate in a few days in the form of 
a yellowish slough, after which healing will 
occur by granulation, the resulting cicatrix 
being slight. The advantages alleged for 
this method of treatment are the perfect 
safety of the operation, the rapidity of the 
cure, the fact that the patient’is not confined 
to his bed during the treatment, and the non- 
recurrence of the abscess. 


Conception of Male Children at the Time 
of the Post-Menstrual Anemia. 

The Therapeutic Gazette says that Dr. 
Camillo Fiirst, of Graz, publishes in the 
Archiv fiir Gynecologie, 1886, xxviii., 1, p. 
14, a contribution to the interesting and fre- 
quently discussed question, When and how 
is the sex of the conception product deter- 
mined? In the first section of the paper, 
which treats of “the time and causes of the 
determination of the sex in general,” Fiirst 
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proposes certain maxims which, though not 
new, will interest our readers. According 
to the author we find a surplus of male con- 
ss in the working classes and country 
inhabitants as compared with the well-to-do 
people and the inhabitants of cities. Like- 
wise, we can look for the surplus of male in- 
fants during hard times and the concomitant 
rise of food-prices, and before the ultimate 
extinction of a race. If a deficient nutri- 
tion of the procreators produces a surplus of 
male children, our author continues to argue, 
we can be certain that also the state of nu- 
trition of the fecundated ovum, especially 
shortly after conception, will influence the 
sexual differentiation. And as after men- 
struation the vessels of the genital organs 
assume an ischematous character—forming 
the so-called post-menstrual anemia—First 
concludes that conceptions taking place im- 
mediately or shortly after menstruation will 
give a surplus of males, on account of a rel- 
atively bad nutrition of the fecundated ovum. 
To strengthen his theory, the author utilizes 
the statements of women confined in mater- 
nities, who mostly with astonishing certainty 
could remember the end of the last menstru- 
ation and the day of conception. The sta- 
tistics of the mentioned institutions show a 
very considerable surplus of male children 
for the first four or five days following men- 
struation, and a surplus of female ones for 
the succeeding period. 


Case of Cholecystotomy. 


Dr. A. Landerer, of Leipsic, reports 
(Miinchener Med. Wochenschrift) the case of 
the wife of ashoemaker, xt. 35, who suffered 
for about eight months from severe pains in 
in the region of the liver. No stones were 
passed ; no jaundice occurred; the pains were 
intermittent in character. A tumor of the 
size of a child’s head, with irregular surface 
and hard to the feel, could be made out in 
conjunction with the liver and participating 
in its movements. The lower portion gave a 
tympanitic note, and the tumor, slightly 
movable under the integument, was painful 
on pressure, especially near its upper part. 
Urine and pelvic organs normal. 

Incision parallel to the median line over 
the tumor revealed the tumor adherent to 
the transverse colon and covered by hepatic 
tissue, and connected with the meso-colon be- 
hind. Tappiag produced mucus and pus, 
and verified .he diagnosis of empyema of the 
gall-bladder. 

. As extirpation was impossible, the author 
stitched the liver to the abdominal wall 
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around the incision by means of five silk 
sutures, and applied sublimate and iodoform 
dressings. After six days, during which no 
febrile reaction occurred, a large trocar was 
inserted into the gall-bladder through 2} 
ctm. of liver tissue, and drainage established. 
Subsequently the opening was enlarged by 
Pacquelin’s cautery. 

The patient made a good recovery, the 
pains were effectually cured, and only a fis- 
tula remained, through which only a few 
drops of ropy mucus were daily discharged. 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—Dr. T. D. Crothers, of Hartford, 
Conn., has issued as a brochure his medico- 
legal study of the Otto case. It is an in- 
structive paper. 


—Dr. Louis J. Lautenbach, of Phila- 
delphia, sendsa paper containing his ophthal- 
moscopic examination of the insane at the 
Norristown State Hospital and at the Phila- 
delphia Hospital. He advances no infer- 
ences as yet. 

— In a recent reprint, Dr. W. A. Ed- 
wards reports a case of intestinal casts and 
discusses the disease sometimes called “ mem- 
branous enteritis.” He enters very fully 
into the bibliography of the affection. 


—Dr. F. B. Stephenson, U. S. Navy, 
in a learned article entitled “Arabic and 
Hebrew in Anatomy,” traces many of the 
terms now or formerly used in this science 
to their origin in the languages named. It 
is a curious and interesting study of this re- 
mote branch of medical literature. 


—In a paper read before the Social 
Science Association, Hon. Robert Adams, 
Jr., advocates the restoration of corporal 
punisement by flagellation; in other words, 
the old-fashioned whipping-post, for the ben- 
efit of those men who shall be convicted ot 
beating their wives. We heartily second the 
motion. 


—___—=> «+ 


—The Brit. Med. Jour. tells of a scybalum 
so large that in order to extract it, it was 
necessary to give the patient chloroform and 
apply Simpson’s short forceps. The patient, 
a woman, suffered from delusions which ap- 
peared to be due directly to the intestinal 
accumulations. 
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TREATMENT OF TYPHOID FEVER. 


Since the treatment of this peculiar dis- 
ease is necessarily, to a great extent, the 
treatment of each individual case, it is well 
to know how our great men treat their cases. 
The following is a brief outline of the plan 
of treatment which is carried out under the 
directions of Prof. Draper at the New York 
Hospital: There can be no doubt that qui- 
nine in large doses acts as a powerful agent 
in reducing high temperature in typhoid 
fever. In small or moderate doses, such as 
20 grains in the course of twenty-four hours, 
little or no antipyretic effect will be obtained 
in most cases. But if used at all for this 
purpose, it should be in heroic doses, and 30, 
40, 50, or even 100 grains in the course of 
twenty-four hours will often be necessary to . 
produce the desired effect. With the reduc- 
tion of temperature which these large doses 
produces, there is also an improvement in the 
quality and frequency of the pulse and res- 
pirations, and the restlessness is quieted, and 
the delirium disappears, and the expression 
of the face improves, and the patient feels 
better. In this condition of high fever it is 
much more difficult to produce cinchonism 
than in non-febrile states, and hence quinine 
may be given with more boldness in urgent 
cases. But many of the milder cases of ty- 
phoid fever need no antiphlogistic treatment 
at any time; for this is a self-limiting dis- 
ease, and it often runs its whole course favor- 
ably till it ends in recovery. 

Alcohol is unquestionably an antipyretic 
in all cases where there is a high grade of 
fever, and it certainly does reduce tempera- 
ture. However, its utility in fever is not 
confined to its antipyretic effect, but it also 
does good by sustaining and stimulating the 
heart’s action, and by furnishing the patient 
with an easily digestible food which he can 
assimilate, and by supplying him with a sort 
of potential energy which lessens the con- 
sumption of his own tissues. A striking 
peculiarity of alcohol when used in condi- 
tions of high fever is the fect that it is prac- 
tically impossible to intoxicate the patient. 
This is probably because the ability to digest 
it is now prusce increased, and so it is all 
consumed as food and does not circulate in 
the system as alcohol, and hence it does not 
irritate the nerve centres. Sometimes it is 
necessary to. give from 24 to 36 ounces of 
whisky in the course of twenty-four hours, 
and yet the patient will show no signs of in- 
toxication. Nevertheless, there are some 
cases where it is quite possible to do harm 
by the free administration of alcohol. The 
rule is that if by its use the irritability and 
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frequency of the pulse are increased, and the 
delirium becomes more active, and the tongue, 
instead of moistening, becomes more dry, 
and if tremulousness, subsultus, and restless- 
ness are aggravated rather than diminished, 
the alcohol is doing harm, and should be 
withheld. Where large quantities have been 
used to advantage during the height of the 
fever, the amount given should be gradually 
diminished as the febrile symptoms lessen 
and the pulse and temperature fall. 

As to the form of administering this rem- 
edy, brandy, whisky, and gin are all more 
easily digested than wines; but pure alcohol 
itself is probably preferable to any of its 
preparations, for it is the essential part in 
them all, and it is not likely that the 
others do any good. To avoid its local ef- 
fects upon the stomach it should be adminis- 
tered with food, and the best plan of all is to 
mingle it with milk if the patient will take 
it so. The quantity to administered 
should be regulated by the severity of the 
case, and by its effects in relieving the symp- 
toms. Four ounces in the course of twenty- 
four hours may be enough, or a quart or 
more may berequired. The period of twenty- 
four hours in which the largest amount 
should be administered is between the hours 
of 6 p.m. and 6a. m., for this is the time 
when the vital powers are at their lowest and 
the danger of exhaustion is greatest. 

Besides alcohol, sometimes carbonate of 
ammonia, ether, or other diffusible stimu- 
lants may be necessary to tide the patient 
over a temporary or special danger, and dig- 
italis may also at times be used to advantage 
to stimulate the heart’s action. Where in- 
somnia and great nervous irritability are per- 
sistent, opium may be administered in mod- 
erate doses. These are the general principles 
to be carried out in the treatment of typhoid 
fever, and any additional indications should 
be carried out as they arise. 


AN IMPORTANT MEDICO-LEGAL CASE. 


It has been usually conceded that a man 
cannot shoot himself in the head without 
presenting evidences of the proximity of the 
weapon, to be found in the scorched and 
blackened skin, singed hair, and presence of 
grains of powder, and these facts have been 
usually considered to establish the question 
as to whether death from a shot wound of 
the head has been suicidal or homicidal. 
But it would seem, from a very interesting 
case which Dr. D. B. N. Fish reports in the 
Boston M.and S. Journal (September 23), 
that this conclusion is erroneous. In the 


Notes and Comments. 
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case in question a man was found dead with 
a bullet wound in the back of his head, and 
as there were no signs of the proximity of 
the pistol when discharged, it was at first 
supposed that he had been murdered. But 
there were collateral circumstances which 
suggested the theory that it was a case of 
suicide wherein the suicide desired to create 
the impression that he had been murdered. 
So Dr. F. set to work to find out whether a 
man could shoot himself in the head when 
holding the pistol more than eighteen inches 
away, for within that distance the scorching 
and singeing will always be found. It was 
noted that there was a long string attached 
to the stock of the pistol, and herein was 
found the clue to the mystery. Dr. F. dis- 
covered that if a man were to tie a string as 
this was tied, he could, by passing it under 
his foot, steady the pistol when held at arm’s 
length, holding the pistol somewhat as one 
would hold a pen. Then pointing the pistol 
at his right eye, after securing his aim, he 
could, by turning his head around towards 
the left shoulder, shoot himself in the back 
of the head, making such a wound as had 
been found in this case. At the same time 
the pistol would be so far away that no 
scorching would occur. The theory of sui- 
cide thus explainable was endorsed by the 
fact that the man was in financial trouble 
and had a heavy insurance on his life. The 
jury rendered a verdict of suicide. The 
importance of this case from a medico-legal 
point of view is very great, as can be readily 
perceived. 


NoTES AND COMMENTS. 


Cocaine in Angina Pectoris. 


Prof. Laschkewitch has found good results 
from the internal administration of cocaine 
(in doses of one-half to one-third of a grain 
three or four times daily) in cases of angina. 
It does not cut short an attack, but dimin- 
ishes its intensity, and after a few days’ con- 
secutive administration it gradually dimin- 
ishes the force and duration of the seizures 
until they may wholly disappear (Revue de 
Meéd., August, 1886). He details four cases; 
one was that of a man thirty-five years of 
age, the subject of aortic regurgitation and 
dilatation of the aorta. Anginal attacks oc- 
curred as frequently as eight times daily, and 
were of acharacteristic kind. He was obliged 
to keep his bed, but the attacks also occurred 
during the night, preventing sleep. The dis- 
ease had lasted two years, and had not been 
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much benefited by oxygen inhalation. Half- 
rain doses of cocaine were prescribed, with 
the result that the attacks became less frequent 
and shorter, eventually disappearing. The 
patient died subsequently of an infectious 
disease. Another case was that of a man 
aged sixty-three, with mitral disease, aortic 
dilatation and general arterial sclerosis. An- 
ginal attacks had occurred during the past 
six months on physical or mental exertion, 
and were only subdued by morphia. Here, 
again, cocaine acted admirably, the angina 
ceasing after three days’ administration. In 
a third case the patient, aged fifty-eight, pre- 
sented marked arterio-sclerosis; the angina 
disappeared after two days’ administration of 
one-third of a grain four times a day. The 
fourth case, a man about forty years of age, 
was one of aortic regurgitation with marked 
dilatation of the aorta; and the administra- 
tion of cocaine speedily cut short the anginal 
attacks, which had become severe and fre- 
quent. Prof. Laschkewitch says that the 
remedy produces slowing of the pulse, which 
gains in volume; at the same time the quan- 
tity of urine is increased. He thinks that 
by combining this treatment with that by 
inhalation of oxygen, which acts immediately 
in an attack, the anginal seizure may be ar- 
rested, and its reappearance prevented. 


Hypodermic Maoctiens of Calomel in 

yphilis. 

Professor Stukovenkoff reports very favor- 
ably inthe “ Zemskaya Meditsina” on the 
anti-syphilitic treatment recommended by 
Professor Scarenzio. This consists of the 
hypodermic injection of calomel suspended 
in glycerine, or, better still, in a mucilage of 
gum arabic. The localities chosen for the 
punctures are the gluteal regions. A grain 
and a half of calomel is injected on each 
side, making a total dose of three grains. 
This double injection is repeated at the end 
of two or three weeks, and that, as a rule, 
concludes the treatment, for it is rarely nec- 
essary to have recourse to a third dose. The 
author has practiced these injections for a 
whole year, and is convinced that they never 
give rise to serious evil consequences. In 
two or three days after the injection a swell- 
ing appears at the seat of puncture, but the 
skin is not reddened, and it diminishes in 
three days and passes away in a fortnight, 
never becoming an abscess. The syphilitic 
symptoms rapidly vanish; gingivitis and 
salivation never occur. Comparing this 
method of treatment with that of inunction 
with mercurial ointment, Professor Stukoven- 
koff says that from three to nine grains of 
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calomel injected in the course of from four 
to six weeks are equivalent to from thirty to 
forty inunctions of half a drachm of grey 
ointment. This plan has the advantages or 
simplicity, convenience, and of extreme 
cheapness. The mercury can be detected in 
the urine from two to four weeks after the 
commencement of the treatment, or some- 
what later, and in smaller quantity than 
when other methods of mercurial treatment 
are employed. Before the injection is given, 
it is important to shake up the mixture well, 
also to see that it is quite white, as a greyish 
tinge indicates that the calomel is being par- 
tially reduced, and that the preparation is 
unfit for use. 


Etiology and Treatment of Diphtheria. 


M. Delthill, of Nogent, in an interesting 
communication read in the Nancy Congress, 
gave an account of the results of his method 
of treating diphtheria by the fumes of tur- 
pentine and coal-tar, with local applications 
of turpentine. Of 134 cases so treated 126 
were cured, and prophylactic measures of the 
same nature being rigorously enforced, only 
three mild cases of infection occurred amongst 
670 attendants. Amongst other observa- 
tions, he found that the saliva of diphtheritic 
patients is always acid, that the incubation 
period is about five days, and that diphther- 
itic matter which has not been destroyed pre- 
serves its infecting power for more than a 
year; also, that the disease may “ vegetate in 
a chronic manner” for several months in an 
individual. Perhaps, however, the most in- 
teresting part of M. Delthill’s paper and of 
the discussion which followed related to the 
connection between diphtheria in human 
beings and epizodtic diseases. M. Delthill 
mentioned the case of a child with diphtheria 
at a farm house, where upon inquiry he 
found that two months previously to the 
child’s illness the fowls had died of the pip 
(pépie), and that the pigeons had suffered 
trom the same disease. The child had been 
in the habit of playing in the farm yard 
where the fowls were kept. M. Bouchard 
mentioned that he, too, had had a case of 
diphtheria in a farm house near Paris, where 
all the fowls had died of the pip. He re- 
marked that in England the pip in fowls is 
called croup, and that he had no doubt that 
it had some connection with diphtheria in 
the human subject. M. Delthill referred 
likewise in his paper to intestinal diphtheria, 
the existence of which was undoubted in the 
human subject, and of frequent occurrence 
in the calf. 





The Intra-Uterine Galvano-Cautery. 

Dr. P. Landowski spoke at the recent Con- 
gress at Nancy in favor of the action of the 
electro-cautery in membranous dysmenor- 
rhea. He expressed his belief that though 
this condition is doubtless chiefly met with 
in women who suffer from cachexia or some 
general disease, still the general condition is 
very frequently the consequence rather than 
the cause of the uterine disorder. He men- 
tioned two cases in which he had applied the 
galvano-cautery, the os being first dilated, 
and the time chosen being five or six days 
after the cessation of menstruation. In one 
of the two cases a complete cure resulted. 
In the other the pain accompanying men- 
struation was relieved, but a piece of mem- 
brane the size of a penny was expelled at 
each recurrence of the period. his was 
probably due to a portion of the intra-uter- 
ine wall having been insufficiently touched 
with the cautery. At the same congress M. 
Apostoli stated that he had employed the in- 
tra-uterine galvano-cautery in a large num- 
ber of cases of chronic metritis and endo- 
metritis with very great success. He does 
not confine the patient to bed during the in- 
tervals between the applications, and im- 
provement very quickly follows the first few 
cauterizations. The author compares this 
method with that of scraping the intra- 
uterine wall with a sharp spoon, and con- 
siders that it has the advantages over the 
latter of being capable of exact graduation, 
of being more easily localized, and of not 
being so instantaneous. The result of the 
cauterizations is to cause the formation of a 
new and healthy mucous membrane. 


Chylous Ascites. 

The existence of cases of chylous ascites 
has been called in question by many observ- 
ers. Some have asserted that all reported 
cases of this condition were merely of an in- 
flammatory or cancerous nature, in which 
the products of the morbid processes had 
undergone intense fatty degeneration. M. 
Guinochet, of the Hopital Tenon, has en- 
deavored to set this question at rest, and ap- 


parently satisfactorily. A patient suffering | 


from a peritoneal effusion, believed to be 
largely reinforced by the escape of normal 
chyle into the serous sac, was experimented 


upon in the following fashion: Two punc- | 


tures were made, partly to relieve tension 
and also to ascertain the chemical composi- 
tion of the ascitic fluid. Thus the chemistry 
of the fluid was determined whilst the pa- 
tient existed on ordinary diet. Before ascer- 
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taining whether any modification of the diet 
would be followed by a corresponding change 
in the chemistry of the ascitic fluid, the pa- 
tient was placed upon milk alone, in which 
as much butter was emulsionized as the pa- 
tient could tolerate. If the peritoneal effu- 
sion were really derived from the lymphatics, 
the fluid withdrawn after the administration 
of a diet so rich in fats as that mentioned 
should exhibit corresponding changes, not 
only in an actual increase of the fat, but also 
in the presence of butyrine—an article which 
does not occur normally in ordinary human 
fat, but which would be present in the chyle 
if butter were an article of consumption. 
The analysis made by M. Guinochet fully 
satisfied these requirements. 


Note on the Value of Corrosive Sublimate 
Solutions in Oph ic Operations. 

In the Brit. Med. Jour., Dr. J. Crawford 
Renton says: 

From the beginning of October, 1885, 
until the end of June, 1886, in every oph- 
thalmic operation, I have adopted the precau- 
tion of bathing the eye with a solution of 
corrosive sublimate, strength 1 to 5,000, 
whenever the superficial parts of the eye 
were to be operated on, and 1 in 2,000 in 
cases of evisceration, operations on the eye- 
lids, etc. 

One hundred and fifty-two operations have 
been performed, and these include 23 opera- 
tions for cataract, 34 iridectomies, 11 cau- 
terizations for ulcer of the cornea, 8 eviscer- 
ations, 12 tenotomies for strabismus, 2 tre- 
phinings of the cornea for conical cornea, 
and 35 in which the canaliculus was slit 
open. In none of these did inflammation 
and suppuration follow; this fact I cannot 
but regard as a testimony to the value of the 
antiseptic employed, all the more so as in 
every previous winter I have invariably seen 
eyes destroyed by acute suppuration after 
very slight operations. Cocaine solution (4 
per cent.) was used regularly along with the 
sublimate solution, and I have not as yet 
been able to satisfy myself that any harm 
has accrued from it. 

The above results confirm the observations 
of several continental ophthalmic surgeons, 
and also those of Mr. Berry, given in the 
Ophthalmological Review for October, 1885. 


The Manufacture of Quinine by Synthesis. 

The Lancet tells us that a remarkable dis- 
covery, by which the price of quinine may 
be reduced to something like 15 cents per 
ounce, has been made by Mr. Cresswell Hew- 





4a 


a mh =) Oh, 


a —- ~~ ww F 


Oct. 2, 1886.| 


ett. Thesynthetical manufacture of quinine 
was first suggested to Mr. Hewett in 1869 by 
the late Dr. Mattheson, of St. Bartholomew’s 
Hospital, whilst giving his assistance in a 
course of experiments in connection with 
apomorphia. Subsequently, Prof. Parkes, of 
Netley, aided with his advice, and to these 
gentlemen, rather than to himself, Mr. Cress- 
well Hewett modestly explains that the pro- 
cess is due. The importance of this discov- 
ery is rendered greater by the fact that, while 
hitherto we have been depending for our 
quinine on the cultivation of the cinchona 
tree, from whose bark only about 2 per cent. 
of good quinine can be extracted, 98 per 
cent. being valueless, the drug can now be 
manufactured without limit by a very simple 
process, from an article which can always be 
got in abundance in any part of the world. 
Mr. Hewett intends to put himself in com- 
munication with the British government, 
who annually spend in India alone about 
$300,000 in the cultivation of the cinchona 
tree. 


Elixir Iron;Pyrophosphate, Quinine and 
Strychnine. e 


Dr. C. R. Bechmann, of Fountain City, 
Wisconsin, says that the following formula 
will not precipitate by long standing: 

RB. Quinine sulphate, 120 grains. 

Strychnine sulphate, » 
Iron pyrophosphate, 240 *“ 
Sodium or ammonium ci- 

trate. 
Alcohol, 
Water, 
Glycerin, 3 fl. oz. 
Simple elixir enough to make 15 fl. oz. 

Put the quinine and strychnine in a flask, 
pour on the alcohol and 5 fluid ounces of 
simple elixir, then place the flask in hot 
water, shaking occasionally, until dissolved. 
Dissolve the iron in the water without heat, 
then add the sodium (or ammonium) citrate 
and the glycerin. Pour this solution into 
the alkaloid solution flask and shake well. 
When cold add enough simple elixir to bring 
the quantity up to fifteen fluid ounces. An 
elixir made three months ago and subjected 
to =" F. has remained as clear as when first 
made. 


Addison’s Disease in a New-born Infant. 

Dr. E. Belaiéff, of Voronej, details in the 
Meditzenskoie Obozreine, No. 1, 1886, a 
unique case of Addison’s disease in a new- 
born male infant. No case occurring in a 
child younger than three years of age has 
ever been recorded. The child had been de- 
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serted, and was found lying on the pave- 
ment. It appeared to be about seven days 
old. The integuments were slightly yellow- 
ish with a grey tint. Later on, the yellowish 
discoloration disappeared, while the skin 
gradually assumed a dirty grey color, which 
was most intense on the back and belly, 
especially around the navel. Notwith- 
standing a good appetite, the infant stead- 
ily became prostrated and emaciated, and 
fifty-three days after admission died in 
an unconscious state during a paroxysm of 
tonic and clonic convulsions. There was no 
fever from the beginning tothe end. Atthe 
necropsy both supra-renal capsules were found 
considerably enlarged (1 x ¢ inch), their up- 
per two-thirds being transformed into an ag- 
gregate of thin-walled, semi-translucent cysts, 
the size of which varied from that of a pin’s 
head toa small cherry. The cysts contained 
clear serous fluid. 


Treatment of Recent Abdominal Wounds 
with Hernia of the Omentum. 

Dr. H. Hartmann calls attention to the 
fact (Revue de Chirurgie) that, although 
French surgeons have adopted advanced 
views with regard to abdominal surgery in 
general, they still hold the method of allow- 
ing omentum, protruding from an abdominal 
wound, to cure itself by sloughing off, and 
then proceeds to give a detailed criticism of 
the authorities for this method, showing the 
crudeness of their reasoning, and that the 
failures of the method of ligature and return 
to the abdominal cavity, which caused its 
former repudiation, were due not to any de- 
fect in the method itself, but to faults of its 
application, and recites three sucessful cases 
to show the perfect safety of ligaturing the 
protruding part and dropping it back into 
the abdominal cavity, all under careful anti- 
septic precautions, by which a surer, more 
rapid and more generally satisfactory cure 
was obtained than was possible by the expec- 
tant plan. 


Fall of 110 Feet; Slight Injury. 

J.S., aged about forty, and weighing four- 
teen stone, on May 14, fell a distance of 110 
feet from the steeple of a church, in course 
of building, the total height of the spire be- 
ing 130 feet, and the fall occurring when 
he was within twenty feet of the top. In 
his descent, he broke a scaffold pole in two, 
and then fell through the wooden roof of an 
engine-house below, breaking several planks 
and two strong joists, on to some sacks of 
cement inside. He was unconscious when 
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picked up, but became sensible in a short 
time ; and, on examination, by Dr. J. S. Par- 
rott, who reports the case in the Brit. Med. 
Jour., was found only to have dislocated the 
left metacarpals from the carpus, to have 
broken the left tibia just above the ankle, 
and to have sustained some bruises about the 
back and hips. On May 26, the leg being 
in plaster-of-Paris, he was able to leave for 
his home twelve days after the accident. 


The Nature of Jaundice. 

Following in the lines of M. Chauffard, 
Professor Kelsch, of Val de Grace, writes in 
support of the specific nature and infective 
origin of catarrhal jaundice (Revue de Méd., 
August, 1886). He confirms the clinical ob- 
servations of M. Chauffard, especially as to 
the urinary excretion, but is unwilling to ac- 
cept the doctrine that the condition is due to 
ptomaines formed in the intestinal tract, re- 
garding an external agent as more probable. 
The observation of epidemics of jaundice in 
the army, of which he records instances, 
points to the conclusion that they are due to 
telluric conditions, and therein establishes a 
link between catarrhal jaundice and malig- 
nant jaundice. The latter is mostly ad- 
mitted to be due to foul water supply or bad 
drainage; and both varieties are frequently 
associated in epidemics. M. Kelsch, indeed, 
avers that the simple and malignant forms 
are one and the same affection, and therefore 
sums up his belief in the propositions that— 

1. Sporadic or epidemic catarrhal icterus 
is a specific, infective disease. 

2. That the infective agent is developed 
outside the organism. 

3. That it is generated in marshes and in 
soil abounding in animal and vegetable mat- 
ter. 

4. That owning thus a common origin 
with malaria and typhoid fever, the coinci- 
cidence of epidemics of jaundice with ague 
and typhoid is explained. 


Trouve’s Electric Sound for Foreign Bodies. 

M. Pollailon gave an account before the 
Académie de Médecine of an operation which 
he performed on a man who swallowed a 
table-fork. There was some difficulty in de- 
tecting the exact position of the foreign 
body; palpation and the introduction of an 
cesophageal sound gave but little result; but 
the sound of M. Trouvé, to which is at- 
tached an electric bell, solved the difficulty. 
An incision was then made from the ninth 
rib of the left side, a quarter of an inch from 
the costal cartilage down towards the umbil- 
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icus for three inches; the peritoneum was 
opened, and the anterior wall of the stomach 
was drawn to the abdominal opening and in- 
cised to the extent of an inch, the fork was 
seized with a forceps and easily withdrawn, 
the wound was ligatured with catgut, and the 
stomach abandoned. The external incision 
was treated in the ordinary way, and the pa- 
tient did well. 


The Action of Antipyrin and Thallin. 

“Taking all things into consideration,” 
says Mr. Raymond Johnson in the Lancet, 
“it seems to me that the evidence is strongly 
in favor of antipyrin. Any slight advan- 
tages which thallin may possess are more 
than counterbalanced by the transitory na- 
ture of its action, the frequently repeated 
doses which are therefore necessary, and the 
great liability to the occurrence of shivering 
or rigors. This conclusion agrees with that 
of most German observers. Unless, there- 
fore, future investigations shall disclose some 
yet undiscovered advantages in thallin, we 
may, I think, decide to employ antipyrin in 
preference to it, in any case in which a rapid 
antipyretic effect is desired. Still more is 
antipyrin to be preferred in cases such as 
phthisis, where a long-continued use of the 
drug is necessary. Regarded as a purely 
symptomatic remedy, the unanimous verdict 
is that antipyrin is a most efficient agent.” 


Epileptoid Convulsions Following a Gun- 
shot Injury of the Brain. 

Prengrueber (Bull. de la Soc. de Chir, 
July, 1886,) reports an interesting case of 
brain injury, due to a pistol-shot, in which 
the ball entered the middle part of the tem- 
poral fossa. During the first three days af- 
ter the injury, no symptoms were observed 
except general prostration accompanied by a 
subnormal temperature. On the fourth day 
the patient had several epileptoid attacks, 
whereupon the writer exposed the cerebral 
wound and removed several splinters which 
were buried in the brain-substance. An at- 
tempt was made to reach the ball with a 
probe, but it could not be touched. The 
spasms did not return, and the patient made 
a perfect recovery. 


Papilloma of the Trachea Removed Laryn- 
goscopically. 

Dr. C. Labus records, in the Monatsschrift 
fiir Ohren-Heilkunde, No. 4, 1886, the case 
of a man, aged sixty-three, who had suf- 
fered for nearly two years from difficulty 
of respiration and other signs of obstruction 
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in the air-passage. With the | 08c0 
a tumor oodles seen nailer’ es the 
trachea and growing at the level of the fifth 
tracheal cartilage. By means of a peculiar 
forceps the tumor was torn away piecemeal. 
In seven sittings sixty pieces were removed, 
which together had a volume of four cubic 
centimetres. The patient experienced imme- 
diate relief, and four months after the opera- 
tion, although he occasionally expectorated 
little pieces of the tumor, his respiration was 
easy, and he could run and ascend stairs 
without difficulty. On microscopical exami- 
nation of the pieces removed, the tumor was 
found to be a papilloma racemosum. 


Lanolin. 

On the occasion of the reading of a paper 
by Dr. Thomas G. Morton, on “Lanolin,” 
before the College of Physicians, Philadel- 
phia, Dr. Keen bore the following testimony 
to its use and value. He observed: “I have 
used lanolin in several instances during the 
last week or ten days. One case was that of 
a child, eight years of age, with an enlarged 
gland under the jaw, the size of an English 
walnut. I prescribed iodine, two grains to 
the drachm of lanolin. I saw the child a 
week ago, and the gland had almost entirely 
disappeared. There was a more rapid disap- 
pearance than I have ever seen from other 
lodine applications. This,” he observes, 
“is the only case in which I have had any 
results, although I have used it in a number 
of instances, and like it very well.” 


The Elixir of Life. 

According to Dr. Burggraéve, of the Uni- 
versity of Ghent, the great panacea for all 
ills is common salt. According to his theory, 
salt is the great regulating agent. If the 
blood be too rich, salt will clarify it; if it be 
too poor, salt will strengthen it and furnish 
it with the necessary elements. He estimates 
that the quantity of salt which every adult 
in ordinary health should consume daily is 
two-thirds of an ounce, and he goes the 
length of saying that if everybody would 
only take salt, centenarians would become 
almost as common as new-born babes. What 
has become of all the centenarians ? 


The Significance of Collapsed Intestine in 
Laparotomy for Intestinal Obstruction. 
Dr. J. E. Michael, of Baltimore, referring 

toa statement (Med. News) that a dilated 

Intestine would indicate that the cause of 

the obstruction is lower down, while a col- 


Correspondence. 
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lapsed intestine can only be expected on the 
peripheral side of the obstruction, the writer 
quotes two cases, which had come under his 
observation, in which the small intestine was 
collapsed while there was an obstruction at 
the sigmoid flexure, to show that the proposi- 
tion is not strictly correct or invariably true. 


Recrudescence of Typhoid in the Same In- 


dividual. ; 


At the Congrés de |’Association Francaise 
pour |’Avancement des Sciences, M. Debayes 
spoke on a case of typhoid fever which at- 
taeked the same individual a second time 
after a lengthy interval, and considered that 
this affection, as well as other contagious 
maladies, did not render the person proof 
against recurrences, and in this view he was 
supported by several of his colleagues. 


—_—_——= > + a 


CORRESPONDENCE. 


Morphia, Hypodermically, for Post-partum 
Hemorrhage. 


Eps. Mep. AND SurG. REPORTER: 


I simply desire to add my testimony to 
the statement of Dr. M.S. McMahan, that 
morphia, hypodermically, is the ea for 
post-partum hemorrhage. I have employed 
it for nearly twenty years, and regard it as 
not only superior to any other remedy, but 
of more value, and entitled, under all con- 
ditions of the patient, to more implicit confi- 
dence than all other agents combined. My 
rule is to charge my syringe during the pro- 
gress of labor with one-fourth grain of mor- 
phia, and place it where it can be called into 
service at a moment’s notice. If a woman 
is pale and nervous, with a rapid pulse, at 
any time within two hours after delivery, 
though the uterus be firmly contracted to its 
smallest dimensions, then is the time to strike 
with the morphia without waiting for the 
hemorrhage. I regard post-partum hemor- 
rhage as a mere result of disturbed nerve 
forces. Have often seen the characteristic 
pallor and anxious countenance, with feeble, 
flying pulse, and heard the startling sigh be- 
fore the uterus had begun to relax. 

Opium to the rescue, in this moment of 
peril. If it can only reach the nervous cen- 
tres before the uterus yields its grip, the 
equilibrium will be restored, the hemorrhage 
will be stayed, and the woman will be happy 
in twenty minutes. Hot water, chunks of 
ice, sponges saturated with vinegar, or the 
rough hand of the doctor thrust into the 
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uterus, are cruelties involving dangerous and 
often fatal delay. 3B. F. Warp, M. D. 


Winona, Miss. 


NEWS AND MISCELLANY. 


The Philanthropy of Dr. Wakley. 


In the course of its obituary notice of Dr. 
James G. Wakley, late editor of the Lancet, 
the Brit. Med. Jour. says: 

“Dr. Wakley’s presence was, of course, 
familiar in metropolitan professional circles. 
His chief inclinations, however, during his 
leisure, were in the direction of occupations 
that compose the outdoor life of an English 
gentleman. These he thoroughly enjoyed, 
for he was a keensportsman. But, although 
he will be missed in many ways, it is certain 
that his loss will by none be more keenly felt 
than by the poor of his neighborhood, for 
whose wants and hardships he had ever con- 
stant care and consideration. Of him it 
might be said, in words which have been ap- 
plied to his father: ‘Indeed, in all subjects 
relating to the poor and helpless, no cham- 
pion who ever rose for them was more chiv- 
alrous than the founder of the Lancet. The 
people were his care. He inquired into the 
condition of their homes; he sent his com- 
missioners into the workhouses; he supported 
the parochial medical officers in all that was 
fair, laudable, and humane.’ Certainly, in 
all these respects, the deceased was the worthy 
son of a worthy father. 

“For it is probable that his benevolence 
to the poor will remain to be remembered as 
his chief characteristic. Men will for long 
tell, as is now done by those who knew him 
intimately, of the stream of active benevo- 
lence which he constantly dispensed. For 
instance, he would start off on a Sunday 
morning on horseback, armed with a large 
number of orders for groceries, bread, flour, 
meat, coals, etc., which he would distribute 
to those whom he considered necessitous. He 
constantly paid the rents of many poor; and, 
that they might not altogether lose his bene- 
factions after his decease, he has arranged 
that the rents of fifty or sixty elderly per- 
sons shall be paid during their lives out of his 
estate.” 


Diseases of Syria. 

M. de Brun, Professor in the Medical 
Faculty of Beyrouth, stated at a recent 
meeting of the Académie de Médecine, that 
malaria is the affection most frequently met 
with in Syria; it is observed both inland and 
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on the coast; it is most prevalent on the 
plain of Becka. Dr. de Brun has seen in- 
fants attacked with acute paludism, accom- 
panied with dyspnea, which, within an hour, 
resembled croup at an advanced stage. On 
examining the throat, nothing was observed. 
Generally, after four or six hours’ suffering, 
the condition suddenly and rapidly improves, 
and the little patient regains health without 
passing through a stage of convalescence. 
This form of malaria is sometimes accom- 
panied with violent laryngeal cedema; and, 
in some instances, there is a nucleus of pul- 
monary edema. Laryngeal symptoms may 
be absent. Apparently, when death ensues, 
it results from arrest of the functions of the 
medulla oblongata. Sulphate of quinine 
prevents a second attack of malaria. After 
malaria, syphilis is the most frequent affec- 
tion. The Mahommedans, although they 
represent only the fourth part of the entire 
population, furnish the greatest proportion 
of the cases. Hereditary syphilis is very 
frequent. Dr. Brun rarely met with the 
lesions described by Mr. Hutchinson. The 
prevalent affections of the alimentary canal 
are excessive and frequent diarrhcea, dysen- 
teric affections, and especially dilatation of 
the stomach, resulting from unwholesome 
food and from indulgence in alcohol. Arack, 
or raki, is the beverage generally drunk. 
Dr. de Brun has observed a considerable 
number of parasites in the alimentary canal, 
especially tenia inermis. He found that a 
preparation of cocoa was efficacious in many 
instances. The sufferers had taken vermi- 
fuges, but without benefit, for them. Pul- 
monary emphysema is very general, in con- 
sequence of excess insmoking. Ophthalmia 
is also very frequent, also the following dis- 
eases: Hepatic congestion, gravel, calculi of 
the bladder, leprosy, elephantiasis, the Alep- 
po boil, eruptive fevers, typhoid fever, 
whooping-cough, diphtheria, occasional epi- 
demics of dengue fever, and, in summer, a 
special form of erythema, known as sweat- 
spot (bouton de sueur). Nervous disorders 
are very rare. 


A Powerful Bottle. 

The following story is told in Harper's 
Magazine for October of the General Traffic 
Manager of a Southern railroad. Sometime 
ago, as he was returning to New York from 
the South, the train on which he was riding 
stopped at Elizabeth, and among the passen- 
gers who boarded it was a richly dressed 
lady, who entered the car in which he sat, 
and anxiously glanced around for a seat. 
The train was crowded, and Mr. O—— im- 
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mediately arose and gave the lady his (the 
outer) half of the seat, and stood in the 
aisle near by. When Newark was reached, 
the gentleman who occupied the other half 
got out and left the car. The lady at once 
arose, as if to give Mr. O his portion of 
the seat, shook out her skirts, seated herself 
again with her back to the aisle, and put her 
little hand-satchel on the other half of the 
seat. By this time many of the passengers 
had become interested in the situation. 
When the train reached that portion of the 
meadows between Newark and Jersey City 
on which the phosphate works are situated, 
the terrible stench, so familiar to those who 
habitually travel on the Pennsylvania and 
Morris and Essex railroads, penetrated the 
cars. Quick as thought, the lady seized her 
satchel, got out a bottle of smelling-salts, and 
clapped it to her nose. Mr. O saw this, 
and leaning over, he said to a couple of gen- 
tlemen in the seat immediately behind her, 
“Gentlemen, what in the name of heaven 
has that woman got in that bottle?” 

The lady instantly turned, and said, “ It is 
not this bottle, sir, which smells.” 

Amid the universal laughter he retired to 
another car, but not until he had shot back, 
“Madam, as long as I live I'll never forget 
the smell from that bottle.” 


The Medical College of the State of South 
arolina. 

Dr. T. Gaillard Thomas, No. 600 Madison 
Avenue, New York, has sent the following 
communication to the newspapers : 

Through a letter just received from Pro- 
fessor J. Ford Prioleau, Dean of the Faculty 
of the Medical College of the State of South 
Carvlina, located in Charleston, I have, as 
an alumnus of that institution and a native 
of Charleston, been warmly appealed to in its 
behalf, and requested to solicit aid from the 
medical men of our country for the restora- 
tion of its shattered buildings and ruined 
appliances for instruction. 

“T have been requested by the faculty of 
this college,” says Dr. Prioleau, “to write to 
you of the desperate condition of its build- 
Ings, and to ask you to endeavor to obtain 
for us some means of replacing the institu- 
tion. Unfortunately the property will not 
bear any security, and the triends who so 
willingly would help us are as much wrecked 
as ourselves. . . It is with regret that we 
are forced to make this appeal.” 

The winter session of this venerable and 
eminent institution, which numbers amon 
its teachers in the past Samuel Henry Dick- 
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son, Louis Agassiz, and Eli Geddings, and 
among those of the present some of the most 
worthy men in our profession, should begin 
in one month. If aid be not rendered it, 
quickly as weil as generously, its doors must 
be closed for the coming season. 


Official List of Changes 


OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE THREE WEEKS ENDED SEP- 
TEMBER 18, 1886. 


Austin, H. W., surgeon. Granted leave 
of absence for thirty days, September 16, 
1886. 

Goldsborough, C. B., surgeon. Promoted 
and appointed surgeon from October 1, 1886, 
September 9, 1886. 

emans, H. W., passed assistant surgeon. 
Granted leave of absence for ten days, Sep- 
tember 16, 1886. 

Bevan, A. D., passed assistant surgeon. 
Promoted and appointed passed assistant sur- 
geon from September 1, 1886, September 7, 
1886. Granted leave of absence for thirty 
days, September 7, 1886. 

Glennan, A. H., passed assistant surgeon. 
Promoted and appointed passed assistant sur- 
geon from September 1, 1886, September 7, 
1886. 

Norman, Seaton, assistant surgeon. To 
proceed to Vineyard Haven, Mass., for tem- 
porary duty, September 9, 1886. 


The Preparation of Skeletons. 


An account has recently been published of 
a novel industry, to which a large manufac- 
tory in the suburbs of Paris is devoted, viz., 
the preparation of skeletons for the market. 
The proprietor contracts for a supply of 
corpses from all the dissecting-rooms and 
hospitals in the city, and the raw material on 
its delivery is boiled for days in a cauldron. 
The grease which rises to the surface is 
skimmed and sold; the bones are carefully 
cleaned and bleached in the sun, and finally 
assorted and converted into articulated skel- 
etons. The preparation of frogs, lizards, and 
various reptiles, occupies a separate depart- 
ment. The comparative cheapness and abun- 
dance of the skeleton supply from Vienna 
since the Russo-Turkish war has somewhat 
depressed the trade; but really good osteo- 
logical preparations, as might be expected, 
always command a good price. For what 
purpose the grease which is sold is used is 


g | not stated, though we hope the silence is not 


to be regarded as significant. 
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Mistakes in Prognosis. 

In the discussion at the recent meeting of 
the British Medical Association at Brighton 
on the duration of life with heart disease, Dr. 
Bristowe made some very excellent and ap- 

site observations on this subject. “It is,” 
“ said, “quite early enough, in my opinion, 
for a man to know thut_ he has heart disease 
when he begins to feel the effects of it;” 
and with this sententious remark most prac- 
titioners will agree. Incalculable harm has 
often been done by tne abrupt announce- 
ment that a patient has cancer, or that an- 
other has heart disease; and the evil is ag- 
gravated: by the fact that, as in all human 
affairs, the diagnusis may be wrong, or the 
prognosis may not be realized. Sir Andrew 
Clark told a very amusing, but instructive 
anecdote of his having been called to see a 
gentleman suffering trom bronchitis, who, 
fifty years before, had been precipitately su- 
perannuated on full salary, on the announce- 
ment by the medical officer to an insurance 
company that he was the victim of an in- 
curable form of heart disease, and would 
probably not liye more than six months. 


The Only Arabic Medical Paper. 

Egypt boasts of only one medical journal, 
El Shifaa (The Cure), which was started last 
February, and so far has been a great suc- 
cess. It is published monthly, the price be- 
ing thirty cents, at the offices of a native 
scientific paper, and is edited by a Syrian in 
Cairo—Dr. Shemeil—and Dr. Milton. At 
its start the sanitary department offered to 
buy 120 copies and distribute them among 
their officials; but as it was at once found 
that the native doctors brought its circula- 
tion up to 400, the offer was declined. It 
already pays its way, and will, it is to be 
hoped, be of incalculable benefit to provin- 
cial doctors possessing a modern medical lit- 
erature. The chief contributors are natives 
of Egypt and Syria, and Dr. Milton, besides 
publishing many hospital cases, is now writ- 
ing on the Treatment of Wounds. Dr. Kar- 
tulis, of Alexandria, has recently contributed 
a paper on the Giant Amebz, which he 
maintains are specific of dysentery. 


She Would Not Have a Male Doctor. 

The Med. Age says that a Parisian journal 
tells a story of a young married woman who 
was about to become a mother, but who ob- 
jected to being attended by the family phy- 
sician because of his sex, and insisted upon 
having a midwife. Not wishing to expose 
her to any of the dangers of the ignorance 
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of this class, the physician conceived the 
idea of having a young beardless friend, 
who was a competent. obstetrician, dress in 
female attire and personate a midwife. The 
ruse worked to the entire satisfaction of all 
concerned but the doctor, who was put to a 
severe trial by all the female members of the 
family, who insisted on his examining sun- 
dry little tremors and blemishes on various 
parts of the body which they would not ex- 
pose to the gaze of a male doctor. The 
wounded modesty of the young M. D. was, 
however, healed by a plaster in the shape of 
a 500-franc note. 


A Suit to Recover for Services. 

The N. Y. Med. Jour. tells us that an ac- 
tion is now pending in which a New York 
physician seeks to recover a balance of be- 
tween three and'four hundred dollars, alleged 
to be due him on a contract to treat a patient 
for a year, supplying the necessary apparatus, 
for the sum of seven hundred dollars. Half 
this amount was paid at the outset, but sub- 
sequently the patient’s father dismissed the 

hysician and refused to pay the balance. 

e was, of course, at perfect liberty tu de- 
cline the doctor’s further services at any time, 
but we fail to see on what ground he should 
be excused from carrying out the pecuniary 
part of the agreement. He maintains, to be 
sure, that the doctor’s treatment of his daugh- 
ter was injurious; but that is a stock answer 
in cases of the sort, and it is gratifying to 
learn that in this instance the court granted 
a motion that the answer should be made 
more definite. 


Remarkable Poisoning Cases. 

A serious and remarkable case of poison- 
ing is reported in the British medical papers 
as having occurred at a wedding breakfast 
in Carlisle. In all, nineteen persons partook 
of the meal. Four only escaped unharmed. 
One person, the bride herself, died on the 
fifth day. The dishes were all prepared by 
a professional cook the previous day, and 
kept in a dry cold cellar. No peculiarity of 
taste was noticed, except a little bitterness of 
some of the jelly. The symptoms were 
much like those of cholera. They were 
peculiar in appearing late. The breakfast 
was at noon; some of the persons were taken 
ill at 8p. m., others at midnight, some the 
following day, and one on the second day. 
The source of the poisoning is as yet wholly 
unknown. Metallic poisons seem to have 
been excluded, and some ptomaine has been 


suspected. 
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The Homeopathic Treatment of Profanity. 

“Another mental condition characterizing 
anacardium is a propensity to swear. (Hah- 
nemann Monthly.) Now, do not suppose 
that I recommend anacardium for the cure 
of profanity when it exists as a result of low 
morals; far from it. When, however, the 
propensity to swear comes as a result of 
mental disease, anacardium may do noble 
work. I once treated a minister who exhib- 
ited a remarkable penchant for profanity. 
Try as hard as he would, he could not help 
it. Anacardium made a complete cure in 
his case. Another remedy producing a dis- 
position to swear, is nitric acid; but I have 
never seen it do any good in these cases, ex- 
cepting after the abuse of mercury.” 


The Wipes Dos Demoralizing in its 

ects on the Community. 

The whipping-post is at work in Delaware, 
and the Medical Jurisprudence Society of 
Philadelphia has been discussing the pro- 
priety of adopting it in Pennsylvania. The 
general sentiment, however, was opposed to 
it. Quite recently twelve convicts at New 
Castle, Delaware, were punished with the 
lash. The infliction of the punishment was 
public, and was the cause of considerable 
merriment to the spectators. It is not diffi- 
cult to believe that the moral effect upon a 
community is bad, if such spectacles as the 
whipping of convicts are allowed to be wit- 
nessed by the public. 


An Extra Coroner Wanted. 

A correspondent of the Medical Brief 
states that Mr. Savory, President of the 
Royal — of Surgeons, was recently 
going round his wards at St. Bartholomew's 
Hospital, when he came to a case of hernia 


just operated upon. Turning to one of the 


students following him, he asked: ‘“ You have 
passed, have you not?” An affirmative an- 
swer was returned. “What is a good thing 
after an operation for hernia?” “A dose of 
opium.” “How much would you give?” 
“Ten grains.” “How would you give it?” 
“The liquid extract.” “How much of it 
would you require to give your ten grains of 
opium?” “Half a drachm.” “They will 
not be long before they require an extra 
coroner in the district where ycu settle down,” 
was his comment. 


‘The Editor of “The Lancet’s” Confession of 
Faith. 


Some time before his death the late Dr. 
James G. Wakley made a special request 
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that the following confession of faith should 
be introduced into any notice of his life 
which might appear in the pages of the Lan- 
cet: “* Feeling my deep responsibility to God 
for the position in which, in His providence, 
He has placed me, I desire to testify to the 
comfort derived during my sickness from a 
lively faith in our Lord Jesus Christ, and 
that I die in the sure hope of a glorious 
resurrection.” 


Reception to Dr. E. 0. Shakespeare. 

Dr. E. O. Shakespeare, who has passed the 
last year in Europe and Asia as the special 
representative of the United States to in- 
quire into all the phenomena connected with 
the propagation, spread, and prophylaxis of 
cholera, returned to his home, in this city, on 
the 19th of last month. On Wednesday 
evening last he was tendered a reception at 
the Hotel Bellevue, at which there were 
present the most prominent members of the 
poe in this city. Dr. Shakespeare has 

rought home with him some very valuable 
data in reference to cholera, and his report 
will be read with very great interest. 


A Large Vesical Calculus. 

Mr. Thomas Smith reports, in the Lancet 
of August 7, 1886, the removal of a stone 
weighing 243 ounces from the bladder. The 
stone was ovoid in shape, and measured 13 
inches in its largest circumference and 94 in 
its smallest. On section it was found to be 
dense in structure and regularly laminated, 
and to consist of phosphates externally, with 
a large oxalate nucleus. The patient was a 
soldier, forty-three years of age. The cal- | 
culus was removed entire by the suprapubic 
operation, and the patient recovered com- 
pletely. 


High Death-rate in Kansas City. 

During the week ending August 21, the 
death-rate of Kansas City reached the very 
alarming figure of 31 per 1,000 inhabitants. 
This is by far the highest death-rate ever 
known in Kansas City, the average for the 
past fifteen years having been about 15 per 
1,000. The city is said to be in a very un- 
sanitary condition, and the high mortality 
has been attributed to that cause. 


The National Board of Health. 

The Washington correspondent of the N. 
Y. Med. Jour. says that the National Board 
Health, having failed to receive any appro- 
priation from Congress, have given up their 
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quarters on G street, and taken down their 
sign. Except the secretary, Mr. Dunwoody, 
none of the members of the board have been 
on duty formany months,and no meeting has 
taken place. There has, however, been little 
necessity for a meeting, as the powers of the 
board over quarantine matters long since ex- 
pired by statutory limitation. 


The Health of Chicago. 

According to the “Condensed Statement 
of Mortality,” for August, the whole number 
of deaths during the month was 1,352, in- 
cluding 1 trom carbuncle, 201 from cholera 
infantum, 6 from cholera morbus, 18 from 
croup, 27 from diarrhoea, 11 from dysentery, 
74 from diphtheria, 38 from entero-colitis, 5 
from erysipelas, 8 from cerebro-spinal fever, 
1 from intermittent fever, 2 from remittent 
fever, 21 from scarlet fever, 57 from typhoid 
fever, 13 from typho-malarial fever, 16 from 
measles, 2 from pyzmia, 5 from septicemia, 
and 15 from whooping-cough. 


Late Childbearing. 

Dr. A. O. Banes writes in the Medical 
Brief that there is an aged and respectable 
couple residing in St. Joseph, Mo., the hus- 
band seventy-one and the wife sixty-five. 
This enterprising woman gave birth to a fine, 
healthy boy, much to the surprise of their 
kind neighbors and to themselves, as she 
thought an ovarian tumor was developing. 


Lunacy Commission. 

At the meeting of the Philadelphia County 
Medical Society on September 8, Drs. Mills, 
French, and Henry were appointed a com- 
mittee to visit all asylums for the insane in 
the county of Philadelphia, in accodance 
with the request of the State Commission in 
Lunacy. 


Condemnation of a Midwife. 

In Altenburg, recently, a midwife was sen- | 
tenced to imprisonment for two years, be- 
cause she advised the parents of an infant 
suffering from ophthalmia not to seek medi- | 
cal advice. The only treatment consisted in | 
local applications of chamomile tea, and the | 
child lost one eye in consequence. 
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she had taken a dose of Paris green. ~The 
coroner’s jury found that the woman had 
died of “heart disease accelerated by. par- 
taking of a dose of Paris green.” 


—_———= > 


Personal. 


—Medical Director A. L. Gihon, the ac- 
complished president of the Section in Med- 
ical Climatology and Demography of the In- 
ternational Medical Congress, has been 
ordered to Mare Island, California. 


0 i —_$_—- 
Items. 


—The title of Doctor was invented in the 
twelfth century, at the first establishment of 
the universities. William Gordenia was the 
first person upon whom the title of Doctor 
of Medicine was bestowed. He received it 
from the college at Asti, in 1329. 


—The fifteenth annual meeting of the 
French Association for the Advancement of 
Science took place on August 17th, at Nancy. 
M. Frudel, Professor in the Paris Faculty of 
Sciences, and Member of the Institute, was 
elected president. Some interesting papers 
were read. 


—The Georgetown Medical Faculty have 
their new college building in Washington 
nearly completed, and expect to have it 
ready for lectures October 1. The introduc- 
tory lecture this year will be delivered by 
Dr. John B. Hamilton, the professor of 
surgery. 


—The Australian intoxicant, pituri (Du- 
boisia hypwoodi) is said to be found only in 
one stretch of Australia, thirty miles in 
length. It is chewed into a pulp, and ashes 
added to it, after’ which it is rechewed sev- 
eral times. It is then ready for use as an 
article of. commerce between the Australian 
tribes. On these it seems to have the same 


effect as alcohol. 


—At a recent meeting of the Conseil 
d’Hygiéne, M. Dujardin-Beaumetz drew at- 
tention to the subject of the removal of débris 
from butcher’s shops, tripe-shops, and _pork- 
butchers. He urged that the Prefecture of 
the Police should be called upon to strictly 
enforce the regulations issued on September 


1, 1883. The carts used to remove these re- 


| mains leave on their track a most offensive 


A French Verdict. 

A coroner’s inquest was held a short time 
ago on the body of a woman who, it ap- 
peared, had been suffering from heart disease, | 
and this bringing on a fit of despondency | 


| smell. 


Dr. Dujardin-Beaumetz suggests 
that these vessels should be disinfected ‘ily 
before being used. The Conseil has named 
a commission to decide on the best disinfect- 
ant to be used for this purpose. 





